Flintshire  County  Council 


REPORT 

BY  THE 

MEDICAL  OFFICER 

ON  THE 

HEALTH 

OF 

FLINTSHIRE 


DURING  THE  YEAR 


3 


INDEX. 


Accidents — 21,  22,  23. 

Administration — 8,  32. 

Aged  Persons — 103,  104,  105. 

Ambulance  Service— 6,  11,  34,  76,  77,  78,  79,  80,  81,  82. 
Analgesia — 52,  53. 

Ante-Natal  Care — 35,  36,  37. 

Area — 13,  14,  15. 

Associated  Officers — 1 1 . 

B.C.G.— 74. 

Births— 15,  16,  17,  18,  19,  20,  42,  45,  57. 

Blind,  Welfare  of  the— 106,  107. 

Care  and  After-Care — 33,  34,  60,  61,  83,  84,  100. 

Child  Welfare— 35,  40,  44,  45. 

Clinics  and  Centres — 6,  37,  40,  41,  42,  43,  44,  45. 
Committees — 32,  33,  34. 

Convalescence — 84. 

Courses — 54,  58,  59,  61. 

Deaf/Dumb,  Welfare  of— 106,  107,  108,  109,  110. 

Deaths— General— 5,  21,  22,  23,  26,  31,  32. 

„ Heart  and  Circulation — 26. 

„ Infantile  and  Neo-natal — 6,  27,  28,  29,  30. 

„ Infectious  Diseases — 22,  27. 

„ Malignant  Diseases — 5,  21,  22,  24,  25,  26. 

„ Maternal — 22,  30. 

„ Tuberculosis— 5,  21,  22,  23,  26,  96,  98. 

Dental  Care — 49. 

District  Medical  Officers  and  Public  Health  Inspectors — 12. 
Domestic  Help — 10,  84,  85,  86. 

Duly  Authorised  Officers — 10,  11. 

Fertilisers  and  Feeding  Stuffs — 114. 

Food  and  Drugs— 110,  111,  112,  113,  114,  115. 

Foods,  Welfare — 45,  46,  47,  48. 

Handicapped  Persons — 106. 

Health  Education — 57,  87,  114. 

Health  Visitors— 7,  9,  58,  59,  60,  61,  65. 

Home  Nursing — 7,  10,  61,  62,  63,  64,  67,  68. 

Infectious  Diseases — 22,  27,  93,  94. 

Immunisation — 69,  70,  71,  72,  73. 

Mass  Radiography — 99,  101,  102. 

Maternity  Outfits — 38. 

Medical  Loans — ^84. 

Mental  Health— 10,  11,  87,  88,  89,  90,  91,  92. 

Meteorology — 115,  116,  117, 


4 


Midwives  and  Midwifery — 7,  10,  50,  51,  52,  53,  54,  55,  56,  66. 
Milk  (Liquid  and  Dried) — 45,  Ml. 

National  Assistance  Act — 103,  104. 

Nursing  Homes — 57. 

Occupation  Centres  (see  Mental  Health). 

Poliomyelitis — 5,  6,  75. 

Population — 13,  14,  15. 

Post-Natal  Clinics — 37. 

Premature  Infants — 19,  20,  45. 

Prevention  of  Illness,  Care  and  After-Care — 83,  84. 

Rate,  Product  of  Penny — 15. 

Sanitary  Circumstances — 115. 

Stall— 7,  8,  9,  10,  64,  65,  66,  67,  68. 

Statistical  and  Social  Conditions — 13. 

Tuberculosis— 21,  23,  60,  61,  94,  95,  96,  97,  98,  99,  100,  101,  102. 
Unmarried  Mothers — 39. 

Vaccination  (Smallpox) — 68,  69. 

Venereal  Diseases — 103. 

Voluntary  Workers — 6,  35,  105. 

Welfare  Officers— 10,  11. 


5 


FLINTSHIRE  COUNTY  COUNCIL. 


COUNTY  HEALTH  OFFICES, 
LLW  YNEGRIN , 

MOLD. 


To  the  Chairman  and  Members 

of  the  Flintshire  County  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

During  the  year  it  was  possible  to  effect  improvement  in  certain  of  the 
services  provided  by  the  Department.  Certain  new  services  were  also  pro- 
vided, possibly  the  most  noteworthy  being  the  introduction  of  the  British 
Poliomyelitis  Vaccine,  and  its  use  for  the  first  time  in  this  County. 

In  the  introduction  to  my  Report  last  year,  I mentioned  that  more  and 
more  use  is  being  made  of  the  services  of  the  Health  Department  by  hospital 
medical  staff  and  general  practitioners.  These  “ domiciliary  services  ” com- 
prise home  nursing,  midwifery,  home  helps,  and  health  visiting.  During 
the  present  year  the  volume  of  work  in  all  these  services  again  increased. 

The  Minister  of  Health,  in  a recent  Annual  Report,  stated  “ the  domi- 
ciliary services  are  not  only  designed  for  the  care  of  the  sick,  they  have 
too  an  important  part  of  helping  people  to  keep  well.” 

Full  details  relating  to  the  work  done  during  the  year  will  be  found 
in  the  report.  I refer  below  to  certain  items  of  special  interest. 

Deaths. 

The  total  number  of  deaths  in  the  County  was  1,754,  and  the  death 
rate  12.01.  (Death  rate  for  England  and  Wales  11.7).  The  three  main 
causes  of  deaths  remained  the  same  as  in  previous  years — Diseases  of  the 
heart  and  circulation  902  ; Diseases  of  the  respiratory  tract  163  ; and 
Cancer  313. 

Deaths  due  to  all  forms  of  cancer  have  shown  a small  but  progressive 
increase  each  year.  During  1956  deaths  due  to  cancer  of  the  lung  amounted 
to  59,  compared  with  44  in  1955. 

During  the  year  there  was  one  death  due  to  Poliomyelitis,  and  one  death 
due  to  Whooping  Cough,  but  no  deaths  due  to  other  notifiable  infectious 
diseases. 

The  total  number  of  deaths  due  to  tuberculosis  again  fell  from  34  in 
1955  to  23  in  1956. 
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During  the  year  65  infants  died  before  attaining  the  age  of  twelve 
months.  This  gives  an  Infant  Mortality  Rate  of  28.14,  the  Rate  for  Eng- 
land and  Wales  was  23.8. 

Poliomyelitis  Vaccination. 

A British  vaccine  conferring  protection  against  paralytic  poliomyelitis 
was  announced  in  January  of  this  year.  The  Council  agreed  to  offer  this 
vaccine  to  children  in  the  age  groups  prescibed  (1947-1954).  Consent  forms 
were  obtained  from  parents  for  2,924  children  and  by  the  end  of  June  296 
had  received  a full  course  of  the  vaccinations.  The  Minister  of  Health  stated 
that  vaccination  was  to  cease  on  30th  June  but  that  further  supplies  of 
vaccine  would  be  available  later  in  the  year.  No  poliomyelitis  vaccine 
was  received  for  first  injections  after  June  but  the  Ministry  of  Health  an- 
nounced towards  the  end  of  the  year  that  supplies  would  be  more  plentiful 
in  the  coming  year.  The  release  of  the  poliomyelitis  vaccine  marks  an 
important  milestone  in  the  fight  against  this  crippling,  and  at  times,  fatal 
condition. 

Clinic  Premises. 

During  the  year  a special  survey  of  all  clinic  premises  used  by  the  De- 
partment was  carried  out  and  a report  submitted  to  the  Health  Committee. 
The  report  revealed  that  clinics  are  held  at  21  centres  and  that  at  10  centres 
the  premises  were  unsatisfactory. 

The  Health  Committee  agreed  to  build  suitable  permanent  clinics  at  five 
centres  when  the  financial  position  permits,  and  to  purchase  a mobile  clinic 
to  provide  a service  in  the  rural  areas  and  smaller  urban  areas. 

Ambulance  Service. 

The  Service  has  worked  well  during  the  year  and  the  standards  of 
efficiency  and  economy  have  again  been  improved.  During  the  year  nego- 
tiations were  completed  with  the  Police  Authority  and  various  Government 
Departments  to  enable  the  ambulance  service  to  work  on  the  Police  radio 
network.  The  Health  Committee  has  agreed  to  the  purchase  of  radio  equip- 
ment for  the  ambulances  and  it  is  hoped  that  this  will  be  available  early  in 
1957.  During  the  year  also,  the  first  diesel  engined  ambulance  was  put 
into  service  and  during  the  few  months  it  was  operating  it  showed  a marked 
saving  on  running  costs  compared  with  a petrol  vehicle. 

Voluntary  Effort. 

1 would  like  once  again  to  thank  all  voluntary  workers  for  their  help 
during  the  past  year.  The  valuable  work  of  voluntary  workers  at  Child 
Welfare  Clinics  is  well  known  to  the  Committee.  This  year  again  these 
workers  have  rendered  a great  service  to  the  mothers  and  babies  in  the 
County,  and  also  to  the  staff  of  the  Health  Department. 

During  the  year  a great  deal  of  assistance  was  obtained  from  organised 
voluntary  bodies  in  particular  the  Women’s  Voluntary  Service,  British  Red 
Cross  Society  and  the  St.  John’s  Ambulance  Brigade. 

Much  help  was  also  obtained  from  individual  voluntary  workers  and 
this  assistance  is  also  very  much  appreciated. 
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Staff. 

Medical — Dr.  Y.  B.  Gibson  has  been  employed  during  the  year  as  an 
Assistant  Medical  Officer  on  a part-time  (sessional)  basis. 

Dental — Mr.  F.  S.  Dodd  was  employed  as  a part-time  (sessional)  Dental 
Officer  from  the  2nd  February,  1956,  until  the  31st  May,  1956.  On  the 
1st  June,  1956,  however,  he  commenced  full-time  duty  as  a Dental  Officer. 

Mr.  B.  T.  Broadbent  has  been  employed  as  Consultant  Orthodontist  on 
a part-time  sessional  basis  since  the  24th  April,  1956. 

Dr.  J.  Griffiths  and  Dr.  J.  G.  Macqueen  have  been  employed  as  Dental 
Anaesthetists  on  a part-time  (sessional)  basis. 

Health  Visitors — Miss  O.  M.  Pierce  was  designated  Senior  Health  Visitor 
on  the  1st  April,  1956,  and  Miss  P.  M.  Matthews  was  designed  Health 
Visitor  and  Part-time  Health  Education  Officer  on  the  1st  December,  1956. 

Miss  D.  Williams  resigned  her  appointment  on  the  30th  June,  1956,  and 
Miss  M.  W.  Wright  commenced  duty  on  the  1st  September,  1956. 

Miss  E.  M.  L.  Morgan  commenced  duty  on  the  1st  December,  1956. 

Mrs.  D.  M.  Lewis  has  been  employed  on  a part-time  sessional  basis  since 
24th  February,  1956. 

Miss  M.  Lees,  formerly  employed  as  a District  Nurse/Midwife  in  Rhyl, 
relinquished  this  appointment  to  commence  a course  of  training  as  a Health 
Visitor  on  6th  September,  1956,  under  arrangements  made  by  the  County 
Council. 

Midwives  and  Home  Nurses — I regret  to  report  that  Nurse  W.  Carr 
(Hawarden)  and  Nurse  M.  Turner  (Connah’s  Quay)  relinquished  their  res- 
pective appointments  on  30th  June,  1956,  owing  to  ill-health. 

Nurse  E.  Barker  retired  from  the  service  on  31st  August,  1956. 

The  following  newly  appointed  nurses  commenced  duty  on  the  dates 
mentioned  : — 

Nurse  E.  Needham  (1/3/56).  Nurse  M.  E.  Hand  (1/4/56). 

Nurse  E.  E.  Jones  (7/4/56).  Nurse  A.  M.  Stewart  (10/4/56). 

Nurse  B.  Preece  (23/7/56).  Nurse  S.  C.  Francis  (1/8/56). 

Miss  M.  W.  Evans  commenced  duty  as  Supervisor,  Fronfraith  Occupa- 
tion Centre,  Rhyl,  on  the  1st  December,  1956. 

I would  like  to  thank  the  Chairman  of  the  Health  Committee  for  his 
advice  and  support  at  all  times. 

My  thanks  are  also  due  to  all  members  of  the  staff  who  worked  loyally 
during  the  year. 

I would  again  like  to  acknowledge  the  excellent  work  done  by  Mr.  W. 
Roberts,  the  Chief  Clerk,  in  preparing  the  statistical  work  and  collating 
information  for  this  Report. 

I have  the  honour  to  be, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

G.  W.  ROBERTS, 

County  Medical  Officer. 


Section  1. 


ADMINISTRATION. 


A.— DEPARTMENTAL  OFFICERS. 

County  Medical  Officer  : 

Griffith  Wyn  Roberts,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Deputy  County  Medical  Officer  : 

Ernest  Henry  Annels,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Medical  Officer  (in  charge  School  Health  Services)  : 

Edna  Pearse,  M.B.,  Ch.B.,  C.P.H.  (Liverp.). 

Assistant  Medical  Officers  (full-time)  : 

George  Frederick  Devey,  M.B.,  Ch.B. 

William  Manwell,  M.B.,  B.Ch.,  B.A.O.,  T.D.M.,  C.  & M. 

Assistant  Medical  Officers  (part-time  sessional)  : 

Dr.  E.  M.  Harding. 

Dr.  Y.  B.  Gibson. 

Assistant  Medical  Officers  (part-time)  who  are  also  Medical  Officers  of  Health 
for  Grouped  County  Districts  : 

A.  Cathcart,  M.B,  Ch.B.,  D.P.H.,  D.T.M.  & H. 

R.  Rhvdwen,  M.B.,  B.S.,  D.P.H. 

D.  J.  Fraser,  M.B.,  Ch.B.,  D.P.H. 

Ophthalmic  Consultants  (Regional  Hospital  Board  Staff)  : 

E.  F.  Wilson,  B.A.,  M.B.,  B.Ch.,  B.A.O. 

A.  C.  Shuttleworth,  M.B.,  Ch.B.,  D.O.M.S. 

E.  Lyons,  M.B.,  Ch.B,  D.O.M.S. 

Chest  Physicians  (part-time)  : 

E.  Clifford -Jones,  M.B,  B.S,  M.R.C.S.  (Eng.),  L.R.C.P.  (London). 

J.  B.  Morrison,  M.D,  Ch.B. 

Principal  School  Dental  Officer  (full-time)  : 

A.  Fielding,  L.D.S,  R.C.S. 

Dental  Officers  (full-time)  : 

Leslie  Hanson,  L.D.S. 

Frederick  Seymour  Dodd,  L.D.S.  (since  1/6/56). 
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Dental  Officers,  Temporary,  Part-time  (Sessional)  : 

Frederick  Seymour  Dodd,  L.D.S.  (from  2/3/56  to  31/5/56). 

John  Stuart  Selwyn,  L.D.S. 

Consultant  Orthodontist  (Part-time  sessional)  : 

B.  T.  Broadbent  (since  24/4/56). 

Dental  Anaesthetists  (Part-time  sessional)  : 

Dr.  Prudence  K.  Owen. 

Dr.  J.  Griffiths. 

Dr.  J.  G.  Macqueen. 

County  Public  Health  Inspector  (also  Food  and  Drugs  Inspector)  : 

Elwyn  Lewis,  M.R.S.I.,  M.S.I.A. 

Superintendent  Nursing  Officer  and  Supervisor  of  Midwives  : 

Mrs.  Frances  M.  Williams,  S.R.N.,  S.C.M.,  Q.N.,  H.V.Cert.,  R.San.Inst. 
Cert. 

Superintendent  Health  Visitor /School  Nurse  (also  Domestic  Help  Organiser)  : 

Miss  D.  V.  Gray,  S.R.N.,  S.C.M.,  H.V.Cert. 

Health  Visitors  (acting  jointly  as  Health  Visitors  and  School  Nurses)  : All 

State  Registered  Nurses  and  State  Certified  Midwives,  and  with  Health 
Visitor’s  Certificate  (with  one  exception*)  or  other  qualification 

Miss  O.  M.  Pierce  (Senior  Health  Visitor /School  Nurse),  Miss  P.  M. 
Matthews  (also  Part-time  Health  Education  Officer),  Miss  A.  Cap- 
per, Mrs.  M.  E.  Hawkins,  Miss  M.  J.  Hughes,  Miss  G.  Jenkins,  Miss 
J.  M.  Jewell,  Miss  Ellen  Jones,  Miss  G.  Jones,  Miss  L.  Oliver,  Mrs. 

M.  E.  Pearse,  Mrs.  E.  G.  E.  Rees,  Mrs.  J.  Thomas,  Mrs.  D.  Thomp- 
son, *Mrs.  A.  E.  Williams,  S.R.N.,  S.R.F.N.,  Miss  D.  Williams  (left 
30/6/56),  Miss  M.  W.  Wright  (since  1/9/56),  Miss  E.  M.  LI.  Morgan 
(since  1/12/56),  Mrs.  D.  M.  Lewis  (Part-time,  since  24/2/56). 

Clinic  Nurse  : 

Nurse  D.  Owen,  S.R.N.  (Part-time  sessional). 

Tuberculosis  Visitors  : 

Miss  M.  E.  Owen,  S.R.N. 

Miss  M.  M.  D.  Evans,  S.R.N.,  S.C.M.,  T.A.Cert. 

Ambulance  Officer  : 

David  John  Jones. 

Supervisor  of  Occupation  Centre  for  Mental  Defectives  : 

Miss  M,  W,  Evans  (commenced  1/12/56). 
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Chief  Clerk  : 

William  Ithel  Roberts. 

Departmental  Senior  Clerk  : 

Arthur  Whitley. 

Domiciliary  Midwives  and  Domiciliary  General  Nurses  : 

At  the  end  of  the  year  under  report,  the  following  Midwives  and  Nurses 


were  employed  full-time  by  the  County  Council  : — 

District  Midwives  ...  ...  ...  ...  6 

District  Nurse/Midwives  ...  ...  ...  32 

District  Nurses  8 

Total  ...  46 

Domestic  Helpers  (employed  at  the  end  of  the  year)  : 

Whole-time  2 

Part-time  94 

Total  ...  96 


Welfare  Officers  (also  “ duly  authorised  officers  ” for  purposes  of  the  Lunacy 
and  Mental  Treatment  Acts)  : 

For  the  purpose  of  : — 

(1)  The  Lunacy  Act,  1890  (certification  of  mental  patients). 

(2)  The  Mental  Treatment  Act,  1930  (admission  of  temporary  patients). 

(3)  The  Mental  Deficiency  Acts,  1913-1938  (welfare  of  mental  defectives). 

(4)  The  National  Assistance  Act,  1948  (welfare  of  handicapped  persons). 

the  County  is  divided  into  three  parts — (a)  East,  (b)  Central,  (c)  West. 

(a)  The  Eastern  portion  of  the  County  comprises  : — 

Hawarden  Rural  District. 

Maelor  Rural  District. 

Connah’s  Quay  Urban  District. 

Buckley  Urban  District. 

Mold  Urban  District. 

Eastern  part  of  the  Holywell  Rural  District  (Parishes  of  Nercwys, 
Mold  Rural,  Cilcain  and  Northop). 

Duly  Authorised  Officer — Mr.  E.  W.  Arrowsmith. 

Office — 40,  High  Street,  Mold. 

Telephone  No. — Mold  1 1 1 (Day  and  Night). 

(b)  The  Central  portion  of  the  County  comprises  . 

Flint  Municipal  Borough. 
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Holywell  Urban  District. 

Central  part  of  Holywell  Rural  District  (Parishes  of  Halkyn,  Ys- 
ceifiog,  Brynford). 

Duly  Authorised  Officer — Mr.  Elwyn  Blackwell. 

Office — County  Welfare  Offices,  Holywell. 

Telephone  No. — Holywell  3012  and  3065  (Day). 

Holywell  3023  (Night). 

(c)  The  Western  portion  of  the  County  comprises  : — 

Rhyl  Urban  District. 

St.  Asaph  Rural  District. 

Western  part  of  Holywell  Rural  District  (Parishes  of  Gwaenysgor, 
Trelawnyd,  Llanasa,  Whitford,  Caerwys,  Nannerch). 

Duly  Authorised  Officer — Mr.  Ernest  Williams. 

Office — Old  Emmanuel  School,  Vale  Road,  Rhyl. 

Telephone  No. — Rhyl  2329  (Day). 

Rhyl  1333  (Night). 

Ambulance  Calls.  (This  includes  calls  for  Stretcher  and  Sitting  Cases) 
8-30  a.m. — 7 p.m.  weekdays  ; 8-30  a.m. — 12  noon  Saturdays — Ambulance 
Control  Centre,  Holywell  (since  3/4/56).  Telephone  Holywell  3373 
(3  lines). 

Night  Calls  (7  p.m. — 8-30  a.m.),  and 

Weekend  Calls  for  the  whole  County.  Telephone  Rhyl  1848. 

Emergency  Calls  day  or  night  for  the 
whole  County. 


B.— ASSOCIATED  OFFICERS. 
Clerk  of  the  County  Council : 

W.  Hugh  Jones. 

Secretary  of  the  Education  Committee  : 

B.  Haydn  Williams,  B.Sc.,  Ph.D. 

County  Surveyor  : 

P.  J.  Maddicks,  B.Sc..  A.M.l.C.E 

County  Architect : 

W.  Griffiths,  L.R.I.B.A. 

County  Treasurer  : 

R.  J.  Jones. 

County  Welfare  Officer  : 

T.  Wesley  Hughes. 

Children’s  Officer  : 

Mrs.  L.  Davies,  B.A, 
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Section  A. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF 
THE  COUNTY. 

Flintshire  is  the  smallest  County  in  Wales  as  regards  size — 255.7  square 
miles.  It  is,  on  the  other  hand,  one  of  the  most  densely  populated  Counties 
with  a population  of  146,000. 

It  is  one  of  the  few  Counties  which  still  have  detached  portions — the 
Civil  Parish  of  Marford  and  Hoseley,  which  is  650  acres  ; the  Hundred 
of  Maelor,  which  is  29,749  acres  ; with  the  main  part  of  the  County  this 
gives  a total  acreage  of  163,077  statutory  acres.  The  density  of  the  County 
as  a whole  is  .89  persons  per  acre. 

The  County  has  a Central  palteau  running  parallel  with  the  Dee  Estuary 
and  the  area  to  the  North  and  East  of  the  plateau  is  mainly  industrial, 
whilst  that  to  the  South  and  West  mainly  is  agricultural.  At  the  Western 
end  of  the  County  there  are  seaside  holiday  resorts — Rhyl  and  Prestatyn 
being  the  best  known.  In  1900  the  population  of  Flintshire  was  81,490  ; in 
1956  it  is  146,000.  The  increase  is  largely  due  to  the  great  increase  in 
industrial  development  on  the  Deeside.  The  development  is  greater  than 
it  appears  as  it  has  absorbed  a great  deal  of  its  labour  force  from  within 
the  County,  as  well  as  “ imported  ” labour  from  outside  its  boundaries. 

Certain  of  the  industries  on  Deeside  employ  a high  proportion  of  female 
labour,  and  this,  coupled  with  rapid  expansion  of  existing  industry  has 
meant  full  employment  of  the  total  available  labour  force.  It  is  worthy 
of  note  that  full  employment  has  its  beneficial  effects  on  the  health  and 
welfare  of  the  community.  The  statistics  found  later  in  this  Report  testify 
to  this. 

Because  of  its  ^mall  size  and  its  high  population,  the  need  for  careful 
town  and  country  planning  is  possibly  greater  in  Flintshire  than  in  many 
other  Counties.  The  following  extract  from  a report  by  the  County  Plan- 
ning Officer  explains  the  position  very  clearly  : — 

Flintshire  is  small  in  area  but  it  occupies  a strategic  position  as 
a border  County  acting  as  a corridor  for  through  traffic  into  North 
Wales.  With  the  exception  of  Glamorgan  and  Monmouth  it  is  the 
most  densely  populated  County  in  Wales.  The  occupations  of  its 
people  are  as  diverse  as  the  physical  characteristics  of  its  land, 
varying  from  the  extensive  industries  on  Deeside  to  the  holiday 
amenities  of  the  coastal  belt  and  the  basic  agricultural  industry  of 
the  hinterland  including  the  Hundred  of  Maelor.  Similarly,  its 
topography  varies  from  the  flat  riverside  and  coastal  belt  including 
the  outlet  of  the  Vale  of  Clwyd  and  the  broad  farmlands  in  the 
south-east,  to  the  high  hills  and  valleys  forming  its  background.  It 
is  rich  in  certain  minerals.  Its  steadily  rising  population  and  rate- 
able value  over  many  years  shows  that  it  offers  considerable  scope 
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for  development.  Its  countryside  is  of  pleasing  character,  much  of 
it  reaching  a very  high  standard  of  natural  beauty,  though  in  some 
parts  the  amenities  have  been  wantonly  destroyed  in  the  past  by 
ill-considered  development  such  as  shacks,  sporadic  urban-type  de- 
velopment in  open  countryside,  ribbon  development  and  uncon- 
trolled mineral  workings. 

The  important  task  of  preparing  a Development  Plan  for  the 
County  is  the  responsibility  of  the  Planning  Committee  but  it  can 
only  be  accomplished  and  carried  into  effect  successfully  if  the  good- 
will and  co-operation  of  the  Local  Authorities  and  all  sections  of 
the  public  are  obtained. 

The  Planning  Committee  is  aware  of  the  importance  of  its  task 
and,  with  the  co-operation  of  all,  is  determined  to  produce  a County 
Plan  for  the  future  development  of  Flintshire,  worthy  of  the  County 
and  of  its  people. 


Table  1 (a). 

AREA,  POPULATION,  ETC. 


District. 

Area  in 
Statutory 
Acres. 

Population  (By  Census). 
1901  1911  1921  1931 

Urban 

Buckley  ... 

2034 

5780 

6333 

6726 

6899 

Connah's  Quay  

4214 

3396 

4596 

5060 

5980 

Flint  (Mun.  Boro.) 

3435 

4625 

5472 

6298 

7655 

Holywell 

917 

2652 

2549 

3073 

3424 

Mold  

854 

4263 

4873 

4659 

5137 

Prestatyn 

1640 

1261 

2036 

4415 

4512 

Rhyl  

1700 

8473 

9005 

13968 

13485 

Rural — 

Hawarden 

31588 

15821 

20571 

24036 

26575 

Holywell 

64519 

23999 

25328 

25933 

26709 

Maelor  

29749 

5057 

5176 

5102 

4761 

St.  Asaph 

23057 

6158 

6766 

7347 

7752 

Total  Urban  ...  ...| 

14794  | 

30450 

34864 

44199 

47092 

Total  Rural  ...  . . . | 

148913  | 

51035 

57841 

62418 

65797 

Whole  County  ...  . . . j 

163707  | 

81485 

92705 

106617 

112889 

15 

Table  1 

(b). 

District. 

| Area  in 
| Statutory 
j Acres. 

1939 

Population  (estimated  mid-year). 
1944  1949  1954  1955 

1956 

Census 

1951 

Urban — 

1 

i 

Buckley 

. j 2646 

7345 

6895 

7622 

7670 

7700 

7680 

7699 

Con.  Quay 

.|  4214 

6505 

6420 

7455 

7350 

7380 

7460 

7365 

Flint  M.B. 

. j 6243 

13020 

11750 

14160 

14220 

14210 

14210 

14257 

Holywell 

. j 2532 

6918 

7286 

7870 

8210 

8200 

8190 

8196 

Mold 

.]  1164 

5880 

5700 

6354 

6600 

6590 

6570 

6436 

Prestatyn 

.|  3219 

7422 

8098 

8659 

8910 

9050 

9210 

8809 

Rhyl 

. | 1700 

16510 

18370 

18710 

19200 

19300 

19510 

18745 

Rural — 

1 

| 

Hawarden 

..1  31576 

28750 

29760 

32450 

34980 

34940 

34990 

34659 

Holywell 

,.|  58515 

20730 

20920 

21920 

22290 

22280 

22190 

22324 

Maelor 

,.|  29749 

4356 

4599 

6720 

5850 

5350 

4940 

6760 

St.  Asaph 

,.|  22149 

1 

7494 

7471 

8380 

10520 

11100 

1 1050 

9858 

Total  Urban 

..j  21718 

63600 

64510 

70830 

72160 

72430 

72830 

| 71507 

Total  Rural 

,.|  141989 

61330 

62750 

6947(T 

/3640 

73670 

73170 

| 73601 

Total  County 

..j  163707 

| 124930 

127260 

140300 

.45800 

146100 

146000 

| 145108 

3. 

FINANCIAL. 

The  product  of  a 

penny  rate,  computed  for 

the  County  in 

respect  of 

the  year  1956-57,  was  £7,311. 

4.  SOCIAL  CONDITIONS. 

These 

are  discussed 

elsewhere  in  the  Report. 

5.  BIRTHS. 

During  the  year  under  review,  2,360  births  were  registered  as 

pertaining 

to  the  County,  that  total  being 

made  up  as  follows  : — 

Live  Births.  Still  Births. 

Total. 

Legitimate 

2210 

47 

2257 

Illegitimate 

100 

3 

103 

Total  ... 

2310 

50 

2360 

Compared  with  the 

previous  year,  1955,  these  figures  show  an  increase 

of  156  live 

births,  and 

an  increase  of  4 

1 still  births,  the 

: total  births  thus 

showing  an 

increase  of 

160. 

Of  the 

2,310  live  births,  1,183  were  males  and  1,127  females. 
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Of  the  50  still  births,  24  were  males  and  3 females. 

Further  reference  will  be  made  to  these  figures  when  considering  the 
Neo-natal  and  Infant  Death  Rates. 

The  live  birth  rate  per  1,000  population  in  1956  was  15.82,  which 
higher  than  the  rate  for  England  and  Wales,  namely,  15.7,  it  is  also  higher 
than  the  County  rate  for  1955  which  was  14.74. 

The  still  birth  rate  per  1,000  total  (live  and  still)  births  was  21.19,  as 
compared  with  the  corresponding  rate  for  England  and  Wales  which  was 
23.0. 


Illegitimate  Births— The  proportion  of  illegitimate  births,  which  had 
risen  very  considerably  during  the  war  years,  has  since  decreased,  but 
fluctuates  from  year  to  year.  In  1947,  the  proportion  per  1,000  total  births 
was  69.3,  in  1948  it  had  fallen  to  53.3,  in  1949  it  had  again  risen  slightly 
to  57.3,  but  in  1950  it  had  again  fallen  to  43.87,  and  in  1951  to  39.36.  It 
rose  again  in  1952  to  51.52,  in  1953  to  52.85,  in  1954  it  was  52.07,  in  1955 
it  was  40.00,  and  in  1956  it  rose  to  43.64. 

Births  in  the  various  County  Districts — Table  2 (a)  shows  the  births 
Live  and  Still,  Legitimate  and  Illegitimate  ; whilst  Table  2 (b)  shows  the 
birth  rates  in  the  County  Districts. 


BIRTHS,  1956. 
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BIRTHS  AND  BIRTH  RATES,  1956. 

(LIVE  BIRTHS,  STILL  BIRTHS  AND  TOTAL  BIRTHS). 
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Premature  Births — All  babies  weighing  5^  lbs.  or  less  at  birth  are 
classified  as  “ premature’”  irrespective  of  the  period  of  gestation.  Out  of 
a total  of  198  premature  births  in  1956  166  were  born  in  hospitals  or 
Maternity  Homes  within  the  National  Health  Service.  Statistics  as  to  the 
survival  of  these  infants  are  forwarded  to  the  Ministry  of  Health  by  the 
hospital  or  home  at  which  the  birth  occurs.  Of  the  remainder,  27  live 
births  and  4 still  births  occurred  at  home,  while  1 still  birth  occurred  at 
a private  maternity  home. 

The  following  table  shows  that  of  the  27  live  births  at  home,  1 died 
at  home  within  24  hours  of  birth,  9 were  transferred  to  hospital,  and  of  these 
2 died  within  24  hours  of  birth,  while  22  survived  28  days. 

Table  3. 

PREMATURITY. 

All  items  in  the  following  table  refer  to  notified  births  after  correction 
for  transfers,  so  it  is  unnecessary  for  me  to  comment  on  the  premature 
births  as  the  information  is  fairly  presented  in  the  table. 


(Table  continued  next  page). 
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Table  3 (continued). 

PREMATURE  BIRTHS  (i.e.,  live  births  and  still  births  of  5£  lbs.  or  less  at  birth). 

*■  Number  of  premature  live  births  notified  (as  adjusted  by  transferred  2.  Number  of  premature  still  births  notified  (as  adjusted  by  transferred 

notifications) notifications) 


(a) 

In  hospital  

146 

(a) 

In  hospital  

20 

(b) 

At  home  

27 

(b) 

At  home  

4 

(c) 

In  private  nursing  homes 

— 

(c) 

In  private  nursing  home 

1 

(see  note  (1)  ) 

— 

(see  note  (1)  ) 

— 

Total 

173 

Total 

25 

PREMATURE  LIVE  BIRTHS 

! PREMATURE 

STILLBIRTHS 

Weight  at  birth. 

Born  in  Hospital 
(see  Note  2) 

Born  at  home  and  nursed 
entirely  at  home 

Born  at  home  and  trans- 
ferred to  hospital  on  or 
before  28th  day 

Born  in  nursing  home 
and  nursed  entirely 
there 

Born  in  nursing  home  & 
transferred  to  hospital  on 
or  before  28th  day 

Born  in 
hospital 

Born  in 
home 

Born  in 

Total 

Died  within 
24  hours  ol 
birth 

Survived 
28  days 

Total 

Died  within 
24  hours  of 
birth 

Survived 
28  days 

Total 

Died  within 
24  hours  of 
birth 

Survived 
28  days 

Total 

Died  within 
24  hours  of 
birth 

Survived 
28  days 

Total 

Died  within 
24  hours  of 
birth 

Survived 
28  days 

nursing 

home 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

9) 

(10) 

(II> 

12) 

(13) 

(14) 

(15) 

(16) 

117) 

(18) 

(19) 

3 lb.  4 oz.  or  less  (1,500 
gms.  or  less) 

14 

7 

4 

2 

10 

2 

Over  3 lb.  4 oz.  up  to 
and  including  4 lb.  6 
oz.  (1,500-2,000  gms.) 

34 

4 

26 

• 

l 

3 

1 

2 

8 

' 

■ 

Over  4 lb.  6 oz.  up  to 
and  including  4 lb.  15 
oz.  (2,000-2,250  gms.) 

38 

2 

35 

1 

l 

2 

Over  4 lb.  15  oz.  up  to 
and  including  5 lb.  8 
oz.  (2,250-2,500  gms.) 

60 

57 

16 

1 

15 

4 

1 

3 

1 

TOTAL 

146 

13 

122 

18 

1 

17 

9 

2 

5 

20 

4 

1 

NOTES: 

(1)  “Private  nursing  home”  includes  nursing  homes  and  maternity  hospitals  and  homes  not  in  the  National  Health  Service  and  Mother  and  Baby 
Homes  where  women  are  confined  in  the  Home. 

(2)  The  group  under  this  heading  includes  cases  which  may  be  born  in  one  hospital  and  transferred  to  another  hospital. 

(3)  Births  in  an  ambulance  or  in  the  street  are  listed  under  the  place  to  which  the  case  is  immediately  transferred. 
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DEATHS. 

During  the  year  under  review  a total  of  1,754  deaths  were  ascribed 
to  the  County,  representing  a death  rate  per  1,000  population  of  12.01, 
which  is  higher  than  the  rate  for  England  and  Wales  as  a whole,  namely, 
11.7. 


It  will  be  observed  from  Table  4 that  the  three  main  causes  of  death 
are  Diseases  of  the  Heart  and  Circulation  (902),  Cancer  (313),  and  Diseases 
of  the  Respiratory  System  (163).  In  the  main  these  are  illnesses  of  the  more 
aged  sections  of  the  community. 

There  is  no  significant  change  in  the  pattern  of  mortality  due  to  these 
three  main  causes.  These  main  causes  of  death  are  similar  to  the  findings 
in  England  and  Wales  as  a whole.  Deaths  from  all  forms  of  cancer  continue 
to  increase  annually — the  increase  is  small  but  appears  progressive — there 
being  no  year  showing  a reduction  on  previous  years.  Deaths  due  to  cancer 
of  various  organs  vary  from  year  to  year,  the  only  organ  showing  a progres- 
sive increase  in  cancer  being  the  lung.  Deaths  due  to  cancer  of  the  lung 
increased  from  44  in  1955  to  59  in  1956. 

Deaths  due  to  tuberculosis  again  show  a decrease  from  34  in  1955  to 
23  in  1956.  This  trend  has  now  been  noted  for  several  years  and  the  indi- 
cations are  that  it  will  continue.  Most  of  the  tuberculosis  deaths  are  due 
to  respiratory  tuberculosis,  22  out  of  a total  23  deaths.  Non-respiratory 
tuberculosis  has  ceased  to  be  a public  health  problem  now  both  as  regards 
morbidity  and  mortality. 

Last  year  I drew  attention  to  the  wastage  of  life  due  to  fatal  accidents, 
particularly  road  accidents.  The  total  deaths  due  to  accidents  in  1956  was 
67.  Of  these  24  were  due  to  motor  vehicle  accidents.  These  deaths  are 
regrettable  for  two  reasons — (a)  they  are  “ preventable,”  and  (b)  many  of 
those  killed  are  children.  Every  possible  step  should  be  taken  to  reduce 
fatal  road  accidents,  and  the  County  Road  Safety  Organiser  deserves  the 
support  of  all  in  this  very  important  work. 

A great  deal  is  done  in  industry  to  reduce  the  risk  of  accidents — but 
it  will  be  noted  that  43  fatal  accidents  occurred  during  the  year,  either  at 
places  of  employment  or  at  home. 
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Table  4. 

DEATHS  (GENERAL)  1956. 
SUMMARY  OF  CAUSES. 


Cause  of  Death. 

Males. 

Females. 

Total. 

Percentage 
of  Total 
Deaths. 

1.  Tuberculosis — respiratory 

18  .. 

4 

22  .. 

1.25 

2.  Tuberculosis — other 

1 .. 

— 

1 .. 

.06 

3.  Syphilitic  disease 

4 .. 

— 

4 .. 

.23 

4.  Diphtheria 

— •• 

— 

— •• 

5.  Whooping  Cough 

— •• 

1 

1 .. 

.06 

6.  Meningococcal  infections 

— .. 

1 

1 .. 

.06 

7.  Acute  Poliomyelitis 

1 .. 

— 

1 .. 

.06 

8.  Measles 

— .. 

— 

— .. 

— 

9.  Other  infective  and  parasitic 

diseases  

3 .. 

1 

4 .. 

.23 

10.  Malignant  Neoplasm — stomach 

25  .. 

26 

51  .. 

2.91 

11.  Malignant  Neoplasm — lung, 

bronchus 

57  .. 

2 

59  .. 

3.36 

12.  Malignant  Neoplasm — breast 

— .. 

25 

25  .. 

1.42 

13.  Malignant  Neoplasm — uterus  ... 

— .. 

14 

14  .. 

.80 

14.  Other  malignant  and  lymphatic 

neoplasms 

89  .. 

70 

159  .. 

9.65 

15.  Leukaemia,  aleukaemia  ... 

5 .. 

— 

5 .. 

.28 

16.  Diabetes 

5 .. 

6 

11  .. 

.63 

17.  Vascular  lesions  of  the  nervous 

system 

113  .. 

185 

298  .. 

16.99 

18.  Coronary  disease,  angina 

165  .. 

101 

266  .. 

15.16 

19.  Hypertension  with  heart  disease 

21  .. 

24 

45  .. 

2.56 

20.  Other  heart  disease 

106  .. 

119 

225  .. 

12.83 

21.  Other  circulatory  diseases 

30  .. 

38 

68  .. 

3.88 

22.  Influenza 

1 .. 

4 

5 .. 

.28 

23.  Pneumonia 

28  .. 

28 

56  .. 

3.25 

24.  Bronchitis 

49  .. 

35 

84  .. 

4.79 

25.  Other  diseases  of  respiratory 

system  

13  .. 

5 

18  .. 

1.03 

26.  Ulcer  of  stomach  and  duodenum 

12  .. 

3 

15  .. 

.85 

27.  Gastric  enteritis  and  diarrhoea 

2 .. 

6 

8 .. 

.45 

28.  Nephritis  and  Nephrosis 

8 .. 

7 

15  .. 

.85 

29.  Hyperplasia  of  prostate 

14  .. 

— 

14  .. 

.80 

30.  Pregnancy,  childbirth,  abortion 

— .. 

3 

3 .. 

.17 

31.  Congenital  Malformations 

10  .. 

9 

19  .. 

1.08 

32.  Other  defined  and  ill-defined 

diseases 

85  .. 

91 

176  .. 

10.03 

33.  Motor  vehicle  accidents 

20  .. 

4 

24  .. 

1.37 

Table  4 — continued. 


Cause  of  Death. 

Males. 

Females. 

Total. 

Percentage 
of  Total 
Deaths. 

34.  All  other  accidents  

24  .. 

19  ... 

43  .. 

2.45 

35.  Suicide 

9 .. 

5 ... 

14  .. 

.80 

36.  Homicide  and  operations  of  war 

— 

— ... 

— .. 

— 

All  causes  ... 

918 

836 

1754 

DEATHS  FROM  RESPIRATORY  TUBERCULOSIS— Table  4 (a)  shows 
the  deaths  from  Respiratory  Tuberculosis  in  the  various  County  Districts. 

Table  4 (a). 

DEATHS  FROM  RESPIRATORY  TUBERCULOSIS. 


County  District.  Males.  Females.  Total. 

Urban — 

Buckley 
Connah’s  Quay 
Flint  (M.B.) 

Holywell 
Mold 
Prestatyn 
Rhyl 
Rural— 

Hawarden 
Holywell 
Maelor 
St.  Asaph 

TOTAL  URBAN 
TOTAL  RURAL 

WHOLE  COUNTY 
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DEATHS  FROM  MALIGNANT  DISEASE. 


Table  5 (a)  shows  the  deaths  due  to  maligant  disease  (cancer)  in  each 
of  the  County  Districts  and  the  rate  per  1,000  of  the  population  for  each 
district. 

The  death  rate  per  1,000  of  the  population  shows  considerable  variation 
from  district  to  district,  but  annual  figures  of  cancer  deaths  for  districts 
cannot  be  used  to  measure  trends  in  the  incidence  of  cancer  as  the  popula- 
tions involved  are  too  small.  Taking  the  cancer  death  rate  for  the  County 
as  a whole  2.14 — this  shows  a small  increase  on  1955  when  the  rate  was 
2.12. 


The  rate  for  the  total  urban  areas  2.13  is  very  similar  to  the  rate  for 
the  total  rural  areas,  2.16.  As  mentioned  previously,  there  is  a slight  annual 
increase  in  cancer  deaths — more  marked  in  cancer  of  the  lung  than  in  can- 
cer of  other  sites. 

Another  trend  in  cancer  deaths  is  the  increase  in  deaths  in  persons 
between  45  and  65  years  of  age.  (107  deaths  out  of  a total  of  313  deaths). 
It  will  be  noted  from  Table  5 (b)  that  more  deaths  occur  in  this  period  45-65 
years  than  in  any  other  period  of  20  years. 

There  was  a marked  reduction  in  deaths  due  to  tuberculosis  during 
1956,  a total  of  23  compared  with  34  in  1955.  Deaths  in  males  were  4 times 
greater  than  in  females,  and  most  of  the  deaths  occurred  in  the  period 
45-65  years.  Only  one  death  occurred  during  the  year  from  non-respiratory 
tuberculosis,  this  being  an  indication  that  improved  standards  of  milk  pro- 
duction are  already  paying  dividends  in  better  health. 

Deaths  due  to  disease  of  the  heart  and  circulation  are  in  the  main 
terminal  conditions  of  the  elderly.  It  will  be  noted  that  445  of  the  deaths 
occurred  in  persons  over  75  years  of  age.  Males  show  a higher  mortality 
than  females  due  to  coronary  thrombosis,  on  the  other  hand  the  incidence  of 
“ seizures  ” or  “ stroke  ” is  much  higher  in  females. 
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Tabic  5 (a). 

DEATHS  FROM  MALIGNANT  DISEASES  IN  THE  VARIOUS 
COUNTY  DISTRICTS. 


District  and 
Population. 


tJO 

c 

3 


u 

a 

O _] 


Rate  per  1,000 
'jg  Population. 

o 

H 


Buckley  U.D. 

M 

3 

— 

— 



2 



7680 

F 

— 

— 

1 

2 

3 



Con.  Quay  U.D. 

M 

— 

2 

— 

— 

4 

— 

7460 

F 

2 

— 

1 

— 

2 



Flint  M.B. 

M 

2 

7 

— 

— 

13 

1 

14210 

F 

3 

— 

1 



10 



Holywell  U.D. 

M 

1 

5 

— 

— 

3 

— 

8190 

F 

2 

— 

1 

— 

2 



Mold  U.D. 

M 

1 

2 

— 



4 



6570 

F 

2 

— 

— 

1 





Prestatyn  U.D. 

M 

1 

2 

— 

— 

7 



9210 

F 

— 

— 

1 

1 

6 



Rhyl  U.D. 

M 

— 

7 

— 

— 

13 

1 

19510 

F 

4 

— 

6 

4 

19 

. 

Hawarden  R.D. 

M 

5 

16 





19 

1 

34990 

F 

6 

— 

6 

3 

14 



Holywell  R.D. 

M 

6 

14 

— 



15 

2 

22190 

F 

4 

2 

7 

3 

9 



Maelor  R.D. 

M 

— 







4 



4940 

F 

— 







2 



St.  Asaph  R.D. 

M 

6 

2 

— 



5 



11050 

F 

3 

— 

1 

— 

3 

— 

Total  Urban 

M 

8 

25 





46 

2 

72830 

F 

13 

— 

11 

8 

42 

— 

Total  Rural 

M 

17 

32 

— 

. 

43 

3 

73170 

F 

13 

2 

14 

6 

28 

— 

Whole  County 

M 

25 

57 

— 

— 

89 

5 

146000 

F 

26 

2 

25 

14 

70 

— 

\ " 

/ 

l 11 
/ 

\ 37 
/ 

l 14 

/ 

1 10 

; 

i 18 
/ 

\54 

/ 

\ 70 

/ 

\ 62 

/ 

\ 6 
/ 

\ 20 

/ 


\ 155 

/ _ 
] 158 

/ 


^313 

/ 


1.43 

1.47 

2.60 

1.71 

1.52 

1.95 

2.77 

2.00 

2.75 

1.21 

1.81 


2.13 


2.16 

244 
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Table  5 (b). 

AGES  OF  DEATHS 

FROM  TUBERCULOSIS,  MALIGNANT  DISEASE  AND  HEART  AND 
CIRCULATORY  DISEASES. 


AGE 

GROUPS. 

Disease.  Sex. 

0— 

1— 

5— 

15— 

25- 

- 45- 

- 65- 

- 75- 

- Total. 

Tuberculosis  : — 

Respiratory  M 

...  — 

— 

— 

— 

3 

7 

5 

3 

...  18 

F 

...  — 

— 

— 

— 

— 

2 

1 

1 

...  4 

Other  M 

...  — 

— 

— 

— 

1 

— 

— 

— 

...  1 

F 

...  — 

— 

— 

— 

— 

— 

— 

— 

...  — 

Total 

— 

— 

— 

— 

4 

9 

6 

4 

23 

Malignant  Diseases  : — 

Stomach  M 

6 

16 

3 

...  25 

„ F 

...  — 

— 

— 

1 

1 

5 

3 

16 

...  26 

Lung,  Bronchus  M 

...  — 

— 

— 

— 

1 

30 

18 

8 

...  57 

„ F 

...  — 

— 

— 

— 

— 

1 

— 

1 

...  2 

Breast  M 

...  — 

„ F 

...  — 

— 

— 

— 

2 

14 

4 

5 

...  25 

Uterus  F 

...  — 

— 

— 

— 

3 

6 

3 

2 

...  14 

Other  M 

...  — 

— 

1 

— 

4 

19 

34 

31 

...  89 

„ F 

...  — 

1 

2 

2 

3 

25 

12 

25 

...  70 

Leukaemia  M 

...  — 

— 

1 

1 

— 

1 

— 

2 

...  5 

„ F 

Total 

— 

1 

4 

4 

14 

107 

90 

93 

~ 313 

Heart  and  Circulation 

Vascular  lesions  ^ M 

• — 

2 

24 

33 

54 

...  113 

of  nervous  V F 

...  — 

— 

— 

— 

3 

21 

55 

106 

...  185 

system  j 

Coronary  disease?|M 

...  — 

— 

— 

— 

4 

63 

64 

34 

...  165 

angina  J F 

...  — 

— 

— 

— 

1 

16 

34 

50 

...  101 

Hypertension  ) M 

...  — 

— 

— 

— 

— 

9 

4 

8 

...  21 

with  heart  V F 

...  — 

— 

— 

— 

— 

6 

9 

9 

...  24 

disease  J 

Other  heart  M 

...  — 

— 

— 

— 

1 

16 

25 

64 

...  106 

„ F 

...  — 

— 

— 

1 

3 

18 

17 

80 

...  119 

Other  circulatory  M 

...  — 

— 

— 

— 

— 

4 

7 

19 

...  30 

,,  F 

...  — 

— 

— 

— 

2 

6 

9 

21 

...  38 

Total 

— 

— 

— 

1 

16 

183 

257 

445 

902 
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DEATHS  ATTRIBUTABLE  TO  INFECTIOUS  DISEASE. 

During  the  year  1956,  deaths  attributable  to  Infectious  Disease  were 


as  follows  : — 

Diphtheria  ...  ...  ...  ...  — 

Whooping  Cough  ...  ...  ...  ...  1 

Meningococcal  Infections  ...  1 

Acute  Poliomyelitis  1 

Measles  — 

Other  Infective  and  Parasitic  Diseases  ...  4 

Influenza  ...  ...  ...  ...  5 

Pneumonia  ...  ...  ...  ...  56 

Bronchitis  ...  ...  ...  ...  84 

Gastritis,  Enteritis  and  Diarrhoea  8 


During  the  year  there  were  no  deaths  from  Diphtheria  or  Measles.  There 
was  one  death  due  to  Poliomyelitis,  one  death  due  to  Whooping  Cough  and 
one  death  due  to  Meningitis.  *The  deaths  due  to  Pneumonia  and  Bronchitis 
occurred  mainly  in  elderly  persons. 

During  the  year  every  effort  was  made  to  protect  children  by  immunisa- 
tion and  vaccination  against  Diphtheria,  Whooping  Cough  and  Poliomyelitis. 

DEATHS  OF  INFANTS  AGED  UNDER  TWELVE  MONTHS— During 
the  year  65  infants  died  before  attaining  the  age  of  twelve  months,  and 
of  these  34  were  males  and  31  females,  while  63  were  legitimate  and  2 were 
illegitimate. 

The  Infant  Mortality  Rate  (deaths  per  1,000  live  births)  is  therefore 
28.14,  which  is  higher  than  the  rate  for  England  and  Wales,  namely  23.80. 

The  causes  of  death  of  the  65  infants  are  given  below  in  Table  6 (a). 
In  the  present  state  of  our  knowledge  little  can  be  done  to  reduce  the 
number  of  deaths  due  to  Congenital  Malformations. 

It  will  be  noted  that  the  greatest  number  of  deaths  are  due  to  ill- 
defined  causes  and  to  certain  defined  illness,  but  more  can  still  be  done  to 
reduce  the  number  of  deaths. 

Deaths  due  to  chest  conditions,  diarrhoea  and  accidents  are  all  pre- 
ventable and  can  be  eliminated  with  a high  standard  of  child  care.  A 
great  deal  has  been  done  to  raise  the  standards  of  child  care  in  the  past 
years  and  the  medical  and  nursing  staff  of  the  department  give  every 
possible  help  to  parents.  It  is  only  fair  to  state  that  some  parents  do  not 
avail  themselves  of  the  facilities  provided  for  them  and  others  are  unco- 
operative and  do  not  put  into  practice  the  advice  given  to  them. 

If  parents  availed  themselves  of  the  medical  and  nursing  services  re- 
lating to  child  welfare  the  loss  of  infant  life  in  the  County  could  be 
materially  reduced. 

Infant  deaths  in  the  various  County  Districts  are  shown  in  Table  6 (a), 
and  the  Infant  Mortality  Rates  for  each  district  in  Table  6 (b). 

Included  in  the  above  total  of  65  are  49  deaths  of  infants  who  failed 
to  survive  the  first  four  weeks  of  life,  and  the  figures  for  the  various  County 
Districts  are  shown  in  Table  6 (c). 
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Table  6 (a). 

INFANTILE  DEATHS,  1956. 
(Under  1 year  of  age). 


Infants. 


District. 

MALES. 
Legit.  Illegit. 

Total. 

FEMALES. 
Legit.  Illegit.  Total. 

Legit,  and 
Illegit. 

Urban— 

Buckley 

2 — 

2 ... 

3 

3 

5 

Connah’s  Quay 

— — 

— ... 

— 

— 

— 

— 

Flint  (M.B.) 

6 — 

6 ... 

6 

1 

7 

13 

Holywell 

3 — 

3 ... 

3 

1 

4 

7 

Mold 

2 

2 ... 

•3 

— 

3 

5 

Prestatyn 

2 _ 

2 ... 

— 

— 

2 

Rhyl 

3 — 

3 ... 

4 

— 

4 

7 

Rural — 

Ha  warden 

12  — 

12  ... 

5 

— 

5 

...  17 

Holywell 

2 — 

2 ... 

4 

— 

4 

6 

Maelor 

1 — 

1 ... 

1 

— 

1 

2 

St.  Asaph 

1 — 

1 ... 

— 

— 

— 

1 

Total  Urban 

18  — 

18 

19 

2 

21 

39 

Total  Rural 

16  — 

16 

10 

— 

10 

26 

Whole  County 

34  — 

34 

29 

2 

31 

65 

The  causes  of  death  were  : — 

Pneumonia  ...  ...  ...  ...  6 

Gastritis,  Enteritis,  Diarrhoea  2 

Congenital  Malformations  15 

Other  defined  and  ill-defined  diseases  ...  ...  38 

Bronchitis  1 

Whooping  Cough  1 

Accidents  (other  than  road  accidents)  ...  ...  2 


Total 


65 


2<> 

Tabic  6 (b). 


INFANT  MORTALITY,  1956. 


(Children  aged  under  12  months). 


Rate  pei  1,000  Total  Live  Births. 


Infants. 

MALES.  FEMALES.  Legit. 


District. 

Legit. 

Meg. 

Total. 

Legit. 

Meg. 

Total. 

and  Illeg. 

Urban — 

Buckley 

19.05 

19.05 

...  28.57 

28.57 

...  47.62 

Connah’s  Quay 

— 

— 

— 

— 

— 

— 

— 

Flint  (M.B.) 

24.49 

— 

24.49 

...  24.49 

4.08 

28.57 

...  53.06 

Holywell 

20.41 

— 

20.41 

...  20.41 

6.80 

27.21 

...  47.62 

Mold 

20.00 

— 

20.00 

...  30.00 

— 

30.00 

...  50.00 

Prestatyn 

19.23 

— 

19.23 

— 

— 

— 

...  19.23 

Rhyl 

9.65 

— 

9.65 

...  12.86 

— 

12.86 

...  22.51 

Rural — 


Hawarden 

..  20.24 

— 20.24  .. 

8.43 

— 

8.43  . 

..  28.67 

Holywell 

..  5.90 

— 5.90  .. 

. 11.80 

— 

11.80  . 

..  17.70 

Maelor 

..  11.90 

— 11.90  .. 

. 1 1.90 

— 

11.90  . 

..  23.80 

St.  Asaph 

..  6.49 

— 6.49  .. 

— 

— 

— .. 

..  6.49 

Total  Urban 

..  15.79 

— 15.79 

16.67 

1.75 

18.42 

34.21 

Total  Rural 

..  13.67 

— 13.67 

8.55 

— 

8.55 

22.22 

Whole  County 

..  14.72 

— 14.72 

12.55 

.87 

13.42 

28.14 
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Table  6 (c). 

NEO-NATAL  DEATHS,  1956. 
(Under  4 weeks  of  age). 


Infants. 

MALES.  FEMALES.  Legit,  and 


District. 

Legit.  Illegit. 

Total. 

Legit. 

Illegit. 

Total. 

Illegit. 

Urban — 

Buckley 

— — 

— ... 

1 

— 

1 ... 

1 

Connah’s  Quay 

— — 

— ... 

— 

— 

— ... 

— 

Flint  M.B. 

4 — 

4 ... 

5 

1 

6 ... 

10 

Holywell 

2 — 

2 ... 

2 

1 

3 ... 

5 

Mold 

2 — 

2 ... 

3 

— 

3 ... 

5 

Prestatyn 

2 — 

2 ... 

— 

— 

— ... 

2 

Rhyl 

3 — 

3 ... 

3 

— 

3 ... 

6 

Rural — 

Hawarden 

11  — 

11  ... 

4 

— 

4 ... 

15 

Holywell 

1 — 

1 ... 

2 

— 

2 ... 

3 

Maelor 

1 — 

1 ... 

1 

— 

1 ... 

2 

St.  Asaph 

. — ■ — 

— ... 

— 

— 

— ... 

— 

Total  Urban 

13  — 

13 

14 

2 

16 

29 

Total  Rural 

13  — 

13 

7 

— 

7 

20 

Whole  County 

26  — 

26 

21 

2 

23 

49 

MATERNAL  MORTALITY — Three  deaths  were  attributed  to  pregnancy, 
childbirth  or  abortion.  Whenever  a maternal  death  occurs,  the  Medical 
Officer  of  Health  has  to  obtain  a confidential  report  from  the  Midwife, 
General  Medical  Practitioner,  Hospital,  and  Consultant  Obstetrician  giving 
complete  details  as  to  ante-natal  care,  treatment  during  confinement,  and 
post-natal  care.  This  information  is  then  forwarded  to  a Regional  Assessor 
(Proffessor  Jeffcoate  of  Liverpool),  who  may  ask  for  further  information,  or, 
if  satisfied  with  that  already  provided,  forward  the  report  to  the  Ministry 
of  Health. 

The  whole  object  of  this  work  is  to  try  and  improve  the  Midwifery  Ser- 
vice provided  in  the  County  both  in  hospital  and  at  the  patient's  home. 
Careful  inquiries  into  the  cause  of  maternal  deaths  give  valuable  informa- 
tion and  enable  steps  to  be  taken  to  improve  still  further  a service  which 
has  a very  high  standard. 
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There  has  been  a steady  fall  over  the  years  in  maternal  deaths  in  the 
County  and  the  total  of  3 for  1956  indicates  a very  satisfactory  standard 
of  hospital  and  domiciliary  midwifery. 

During  the  year  the  Ministry  of  Health  issued  Circular  9/56  relating 
to  Ante-Natal  Care  and  Maternal  Mortality.  The  Ministry  recommended 
meetings  between  hospital  staff,  general  practitioners,  and  the  Medical  Offi- 
cer of  Health  to  discuss  methods  of  improving  ante-natal  care,  and  of 
integrating  the  midwifery  services  in  each  area. 

Meetings  were  held  in  each  of  the  hospital  Management  Committee  areas 
concerned  and  agreement  reached  on  many  important  points  relating  to  im- 
proved midwifery  services,  particularly  the  arrangements  for  ensuring  that 
the  mother  who  did  not  attend  for  ante-natal  examination  as  requested 
was  visited  by  a midwife. 

DEATHS  IN  THE  VARIOUS  COUNTY  DISTRICTS— Table  7 shows 
the  total  number  of  deaths  of  males  and  females  in  the  County  Districts, 
and  the  crude  and  adjusted  Mortality  Rates  for  those  Districts. 

Table  7. 

DEATHS  IN  THE  SEVERAL  DISTRICTS. 

(All  ages — all  causes). 

__ 

Crude  Rate  Adjusted 


District. 

Males. 

Females. 

Total. 

per  1000 
Population. 

per  1000 
Population. 

Urban — 

Buckley 

...  41  ... 

36  ... 

77 

...  10.03  . 

..  11.23 

Connah’s  Quay 

...  40  ... 

25  ... 

65 

8.71 

12.01 

Flint  (M.B.) 

...  83  ... 

63  ... 

146 

...  10.27  .. 

13.76 

Holywell 

...  43  ... 

46  ... 

89 

...  10.87  . 

13.15 

Mold 

...  38  ... 

44  ... 

89 

...  12.48 

14.47 

Prestatyn 

...  71  ... 

76  ... 

147 

...  15.96 

10.85 

Rhyl 

...  124  ... 

144  ... 

268 

...  13.74 

11.54 

Rural — 

Hawarden 

...  224  ... 

173  ... 

397 

...’  11.34  . 

14.40 

Holywell 

...  167  ... 

157  ... 

324 

...  14.60 

..  13.94 

Maelor 

...  38  ... 

29  ... 

67 

...  13.56 

11.66 

St.  Asaph 

...  49  ... 

43  ... 

92 

8.32 

7.90 

— 

— 

— 

— 

— 

Total  Urban 

...  440 

434 

874 

12.00 

12.24 

Total  Rural 

...  478 

402 

880 

12.03 

13.11 

— 

— 

— 

— 

— 

Whole  County 

...  918 

836 

1754 

12.01 

12.61 

— 

.. 

— 

— 

— 

For  purposes  of  comparison  with  other  areas. 
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The  following  information  is  extracted  from  the  statistics  supplied  by 
the  Registrar  General : — 


Urban  Districts. 


Males. 

Females. 

Total. 

Deaths 

in 

age 

group 

45-64 

108 

79  ... 

187 

Deaths 

in 

age 

group 

65  and  over  .. 

. 282 

...  314 

596 

390 

393 

783 

Rural  Districts. 

Males. 

Females. 

Total. 

Deaths 

in 

age 

group 

45-64 

136 

79  .. 

215 

Deaths 

in 

age 

group 

65  and  over  . . 

,.  288 

...  282  .. 

. 570 

424 

361 

785 

Section  B. 

HEALTH  SERVICES  PROVIDED  IN  THE  COUNTY. 

ADMINISTRATION. 

The  County  Medical  Officer  is  responsible  to  the  Health  Committee  for 
the  control,  supervision  and  co-ordination  of  all  services  provided  under  the 
National  Health  Service  Acts,  and  is  assisted  by  four  full-time  medical 
officers,  and  by  three  medical  officers  who  are  medical  officers  of  health 
for  grouped  County  Districts  in  addition  to  being  Assistant  County  Medical 
Officers. 


The  Health  Committee  consists  of  : — 

The  Chairman  and  Vice-Chairman  of  the  County  Council 

(ex  officio)  ...  2 

Members  of  the  County  Council  ...  ...  ...  ...  40 

One  member  appointed  by  each  County  District  Council  ...  11 

Two  members  appointed  by  the  British  Medical  Association  ...  2 

One  member  appointed  by  the  College  of  Midwives  ...  ...  1 

One  member  appointed  by  the  Clwyd  and  Deeside  Hospital 

Management  Committee  ...  1 

One  member  appointed  by  the  Denbighshire  and  Flintshire 

Executive  Committee  ...  1 

Five  co-opted  members  (persons  having  a knowledge  of 

and  interest  in  the  Health  Service)  ...  5 


Total  ...  63 
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Area  Care  and  Nursing  Sub-Committees — The  County  is  divided  into 
three  areas  and  in  each  area  there  is  a Care  and  Nursing  Sub-Committee. 
The  areas  covered  by  each  of  the  Care  and  Nursing  Sub-Committees  and 
the  constitution  of  each  Committee  are  as  follows  : — 

(i)  Western  Care  and  Nursing  Sub-Committee  (comprising  Rhyl  U.D., 
Prestatyn  U.D.  and  St.  Asaph  R.D.)  :■ — 

Chairman  and  Vice-Chairman  of  the  County  Council  and 

Chairman  of  Health  Committee  (ex  officio)  ...  ...  3 

Members  of  County  Council  ...  ...  ...  ...  ...  16 

One  member  from  each  of  the  following  District  Councils  : — 

Rhyl  U.D.C.,  Prestatyn  U.D.C.,  St.  Asaph  R.D.C.  ...  3 

Co-opted  Members  ...  ...  ...  ...  ...  5 

Total  ...  27 

(ii)  Eastern  Care  and  Nursing  Sub-Committee  (comprising  Connah’s 
Quay  U.D.,  Buckley  U.D.,  Hawarden  R.D.,  and  Maelor  R.D.)  : — 

Chairman  and  Vice-Chairman  of  the  County  Council  and 

Chairman  of  Health  Committee  (ex  officio)  ...  ...  3 

Members  of  County  Council  14 

One  Member  from  each  of  the  following  District  Councils  : — 
Connah’s  Quay  U.D.C.,  Buckley  U.D.C.,  Hawarden  R.D.C., 
and  Maelor  R.D.C.  ...  ...  ...  4 

Co-opted  Members  5 

Total  ...  26 

(iii)  Central  Care  and  Nursing  Sub-Committee  (comprising  Flint  M.B., 
Holywell  U.D.,  Mold  U.D.,  and  Holywell  R.D.) 

Chairman  and  Vice-Chairman  of  the  County  Council  and 

Chairman  of  Health  Committee  (ex  officio)  3 

Members  of  County  Council  ...  ...  ...  ...  ...  14 

One  Member  from  each  of  the  following  District  Councils  : — 

Flint  M.B.C.,  Holywell  U.D.C.,  Mold  U.D.C.,  and  Holy- 
well  R.D.C.  ...  ...  ...  ...  ...  4 

Co-opted  Members  ...  ...  ...  ...  ...  6 

Total  ...  27 
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The  Area  Care  and  Nursing  Sub-Committees  consider  matters  arising 
under  Section  23  (Home  Nursing),  Section  24  (Health  Visiting),  Section  25 
(Midwifery),  Section  28  (Prevention  of  Illness,  Care  and  After-Care),  Section 
29  (Home  Helps),  and  Section  51  (Mental  Health)  relating  to  their  areas. 
In  addition  to  the  above  functions,  under  the  National  Health  Service  Act, 
the  Area  Care  and  Nursing  Sub-Committees  have  certain  functions  under 
the  National  Assistance  Act,  1948.  The  Authority’s  duties  and  powers 
under  the  National  Assistance  Act  were,  with  the  approval  of  the  Minister 
of  Health,  delegated  to  the  Health  Committee.  In  July,  1955,  the  County 
Council  confirmed  a recommendation  of  the  Parliamentary  and  General 
Purposes  Committee  that  a Welfare  Committee  be  established  and  that  wel- 
fare matters  generally  be  referred  to  the  Welfare  Committee  and  that  in 
particular  the  Council’s  functions  under  the  National  Assistance  Act,  1948, 
except  the  functions  prescribed  under  Sections  29  and  30  of  that  Act  be 
delegated  to  the  Welfare  Committee.  The  Council’s  functions  under  Sec- 
tions 29  and  30  of  the  National  Assistance  Act  were  re-delegated  to  the 
Health  Committee  and  the  Health  Committee  was  given  power  to  delegate 
to  the  appropriate  Sub-Committees  the  supervision  of  the  day  to  day  ad- 
ministration of  the  services  to  be  provided  under  Sections  29  and  30  of  the 
National  Assistance  Act.  The  Area  Care  and  Nursing  Sub-Committees 
accordingly  consider  all  matters  arising  under  Section  29  of  the  National 
Assistance  Act  (Welfare  of  the  Blind,  Deaf  and  Dumb,  etc.)  and  report 
thereon  to  the  Health  Committee.  The  Group  Rehabilitation  Officer  of  the 
Ministry  of  Labour  and  National  Service,  the  Organising  Secretary  of  the 
Chester  and  District  Blind  Welfare  Society  and  the  Secretary  of  the  Chester 
and  North  Wales  Deaf  and  Dumb  Society  attend  Meetings  of  the  Area  Sub- 
committees. 

Ambulance  Sub-Committee  considers  all  matters  dealing  with  the  Am- 
bulance and  Sitting  Case  Car  Service.  It  consists  of  : — 

Chairman  and  Vice-Chairman  of  the  County  Council  and 

Chairman  of  Health  Committee  (ex  officio)  ...  ...  3 

Ten  members  of  the  Health  Committee  ...  ...  ...  10 

Three  members  representing  County  District  Councils  ...  3 

Three  members  nominated  (one  each)  by  the  Women’s  Volun- 
tary Service,  the  St.  John’s  Ambulance  Brigade  and  the 
British  Red  Cross  Society  ...  ...  ...  ...  ...  3 


Total 


19 


35 


VOLUNTARY  ORGANISATIONS. 

I would  like  to  thank,  once  again,  the  members  of  the  various  Welfare 
Centre  Voluntary  Committees.  As  in  past  years  they  have  given  excellent 
service,  and  indeed  the  County  Health  Committee  and  the  mothers  and 
children  that  they  so  willingly  serve  owe  them  a great  debt  of  gratitude. 
These  voluntary  workers  attended  at  Child  Welfare  Clinics  throughout  the 
year,  and  without  their  valuable  help  the  work  done  at  clinics  throughout 
the  County  would  have  suffered. 

Valuable  help  was  also  obtained  during  the  year  from  members  of  the 
W.V.S.  They  operate  a variety  of  services  most  efficiently  and  I would  like 
to  pay  tribute  to  the  valuable  work  done  by  the  help  received  from  Mrs. 
Eleanor  Evans,  the  County  Organiser  for  the  W.V.S. 

The  Britfsh  Red  Cross  Society  and  St.  John’s  Ambulance  Brigade  ren- 
dered valuable  assistance  during  the  year  in  running  Medical  Loan  Depots 
and  providing  voluntary  attendants  for  the  Ambulance  Service. 

My  sincere  thanks  are  also  due  to  the  workers  of  the  St.  Asaph  Diocesan 
Moral  Welfare  Association  for  the  willing  way  they  handle  many  difficult 
human  problems.  I sincerely  hope  that  an  additional  worker  will  be  en- 
gaged in  the  coming  year,  so  that  two  workers  will  deal  with  the  many 
problems  that  arise  in  the  County. 

Once  again  I would  like  to  thank  members  of  the  public  for  their  help 
with  individual  problems  during  the  year.  The  great  traditions  of  voluntary 
effort  both  from  organised  bodies  and  individuals  is  very  alive  in  this  County, 
and  makes  the  work  of  members  of  the  County  Health  Department  much 
easier. 


CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE. 

Expectant  and  Nursing  Mothers — Ante-Natal  and  Post-Natal  facilities 
are  available  at  nine  centres  in  the  County — Bagillt,  Buckley,  Caergwrle, 
Holywell,  Mold,  Prestatyn,  Rhyl,  Shotton  and  Saltney.  Every  endeavour 
is  made  to  provide  a full  service  at  each  centre,  but  owing  to  inadequate 
premises  at  Bagillt,  Buckley  and  Caergwrle,  it  is  difficult  to  provide  a satis- 
factory service  to  mothers. 

At  the  other  centres  there  are  good  clinic  premises  and  it  is  much 
easier  to  carry  out  satisfactory  ante-natal  work.  I reported  last  year  that 
the  policy  of  the  Health  Committee  was  to  combine  the  ante-natal  services 
of  the  County  and  the  Hospital  Services  wherever  possible.  The  first  com- 
bined clinic  was  opened  at  Prestatyn  on  1st  January,  1956,  and  the  second 
at  the  new  clinic  at  Holywell  on  12th  September,  1956.  The  ante-natal 
sessions  at  these  two  centres  are  done  at  County  premises  by  Hospital  Medi- 
cal Staff  and  attended  by  the  County  Midwives.  When  opportune  it  is  in- 


tended  to  extend  these  combined  clinics  to  other  centres  of  the  County. 
For  the  time  being  ante-natal  clinics  at  the  seven  other  centres  are  atten- 
ded by  Medical  Staff  of  the  Health  Department,  and  midwives. 


Year:  1947  1949  1950  1951  1952  1953  1954  1955  1956 

Expectant 

Mothers  ...  999  797  641  473  325  369  292  305  1045 

Attendances  ...  3743  2567  1822  1208  939  1193  696  705  1271 


The  immediate  result  of  providing  joint  ante-natal  clinics  has  been  a 
marked  increase  in  mothers  attending  as  the  figures  above  indicate. 

It  is  gratifying  to  note  that  not  only  did  the  numbers  increase  at  joint 
clinics  but  also  at  existing  clinics. 

Joint  clinics  have  brought  about  closer  co-operation  between  the  matern- 
ity Hospital  Staff,  and  the  staff  of  the  Health  Department,  and  this  in  turn 
has  improved  the  service  available  to  the  expectant  mother.  Already  a new 
development  has  resulted  at  Holywell,  namely,  a Parentcraft  Class,  and 
further  classes  at  other  centres  are  planned. 

1 would  like  to  thank  Mr.  Parry-Jones,  the  Consultant  Obstetrician  to 
the  Clwyd  and  Deeside  Hospital  Management  Committee  and  his  staff  for 
their  co-operation  and  assistance  in  this  work  during  the  year. 


ass  lii. -NATAL.  CLINICS,  1956. 
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11  Flint  Clinic  was  discontinued  as  from  3rd  May,  1956. 
t Prestatyn  and  Holywell  Clinics  were  combined  with  Hospital  Consultants’ 
Clinics  as  from  1st  January,  1956,  and  12th  September,  1956,  respective!’ 
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Maternity  outfits  are  provided  on  request  to  all  expectant  mothers  having 
a domiciliary  confinement.  Stocks  are  held  at  all  clinics,  and  on  the  premises 
occupied  by  the  district  midwives.  The  number  of  such  outfits  provided 
in  1956  was  505. 


MOTHER  AND  BABY  HOMES  (i.e.,  Homes  or  hostels  for  unmarried  mothers  and  their  babies). 
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(i.e.,  Total 
admissions 
from  all 
Constituent 
Authorities) 

: 

Number  of  Beds 

Cots 

(5) 

CM  J 

Labour 

beds 

(4) 

- 

’ 

Mat.  (excl. 
lab.  and 
isolation) 

(3) 

1 

| 

Total  beds 
(excl.  mat. 
and  lab. 
and  cots) 

(2) 

18 

Name  and  Address  of 
Home  or  Hostel 

(1) 

(a)  Provided  by  the  Autho- 
rity : — 

Bersham  Hall — owned  jointly 
by  the  North  Wales  Counties  of 
Anglesey,  Caernarvon,  Denbigh, 
Flint,  Merioneth  and  Mont- 
gomery, and  administered  on 
their  behalf  by  the  C.M.O., 
Denbighshire. 

(b)  Provided  or  used  by  Volun- 
tary Organisations  with  which 
the  Authority  make  arrange- 
ments under  Sec.  22  (1)  or  to 
which  the  Authority  make  pay- 
ment under  Sec.  22  (5). 
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Child  Welfare — I reported  last  year  that  it  was  becoming  more  and  more 
difficult  to  provide  satisfactory  facilities  at  some  of  the  Child  Welfare 
Centres  held  in  rented  premises.  Owing  to  the  increase  in  the  more  special- 
ised work  done  at  these  clinics,  e.g.,  Poliomyelitis  Vaccination,  the  need  for 
satisfactory  clinic  premises  has  become  more  urgent. 

During  the  year  a special  report  on  clinic  premises  in  the  County  was 
submitted  to  the  Health  Committee,  and  this  report  is  reproduced  below. 


“ REPORT  BY  THE  COUNTY  MEDICAL  OFFICER  ON  CLINIC 
PREMISES  IN  THE  COUNTY. 

Clinics  are  held  at  the  centres  shown  below.  The  range  of  services 
provided  at  clinics  varies.  At  the  smaller  centres  only  child  welfare  cliincs, 
and  special  clinics  where  needed,  e.g,.  B.C.G.,  Poliomyelitis  Vaccination  are 
held.  At  the  bigger  centres  the  services  provided  are  child  welfare  clinics, 
school  clinics,  and  special  clinics  such  as  orthopaedic,  ophthalmic,  ear,  nose 
and  throat,  speech  therapy,  orthoptic,  etc. 

Bagillt  (Premises  unsatisfactory). 

Bodelwyddan. 

Broughton. 

Buckley  (Premises  unsatisfactory). 

Caergwrle  (Premises  unsatisfactory). 

Caerwys  (Premises  unsatisfactory). 

Connah’s  Quay  (Premises  unsatisfactory). 

Flint — County  Council. 

Greenfield  (Premises  unsatisfactory). 

Holywell — County  Council. 

Leeswood  (Premises  unsatisfactory). 

Mold — County  Council. 

Mostyn — County  Council. 

Penley — County  Council. 

Pentre  Mancot  (Premises  unsatisfactory). 

Prestatyn — County  Council. 

Rhyl — County  Council. 

Saltney — County  Council. 

Shotton — County  Council. 

St.  Asaph  (Premises  unsatisfactory). 

Rhuddlan  (Premises  unsatisfactory). 

Unsatisfactory  10 

Satisfactory  11 


Total 


21  clinics 
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Of  the  eleven  satisfactory  clinics,  ten  are  held  in  County  Council 
premises,  one  being  held  at  the  Bryn  Pennant  School,  Mostyn. 

The  child  population  in  the  various  areas  where  clinic  premises  are  un- 
satisfactory are  shown  below  : — 


0-5  Years. 

5-16  Years. 

Bagillt 

300 

460 

Caerwys 

100 

135 

Buckley 

800 

1612 

Caergwrle 

286 

430 

Connah’s  Quay 

700 

918 

Greenfield 

150 

333 

Leeswood 

200 

407 

Pentre  Mancot 

775 

811 

St.  Asaph 

400 

700 

Rhuddlan 

— 

— 

New  permanent  clinics  are  needed  at  Buckley,  Caergwrle,  Connah’s 
Quay,  Pentre  and  Mancot,  and  St.  Asaph. 

Requests  for  new  clinics  have  been  received  from  Cwm,  Ewloe,  Dyserth, 
Treuddyn,  Meliden,  Llanfynydd  and  Penyffordd.  It  appears  desirable  also 
to  provide  clinic  facilities  at  Halkyn,  Northop  and  Queensferry. 


A mobile  clinic  could  provide  the  following  centres  with  a satisfactory 
service,  clinics  being  held  at  each  centre  once  a fortnight  : — 


Western  Area  : 

Caerwys. 
Greenfield. 
St.  Asaph. 

. Dyserth. 
Meliden. 
Halkyn. 


Eastern  Area  : 

Caergwrle. 

Leeswood. 

Ewloe. 

Treuddyn. 

Llanfynydd. 

Penyffordd. 

Northop. 

Queensferry. 


A mobile  clinic,  fully  equipped,  as  used  by  the  Warwichshire  County 
Council — the  Warwick  Knight  made  by  the  Coventry  Steel  Caravans  Ltd. — 
would  cost  £2,500.  (There  would  be  a fifty  per  cent,  grant  from  the  Minis- 
try). The  cost  of  operating  the  clinic  for  a year,  based  on  the  Warwickshire 
figures,  would  be  £750.  This  includes  the  wages  of  the  driver,  the  main- 
tenance of  the  towing  vehicle,  petrol,  etc. 

The  figure  of  £750  for  Warwickshire  includes  a considerable  mileage 
covered  for  collecting  mothers  from  scattered  rural  areas  to  the  clinic  centre, 
as  the  towing  vehicle  used  is  also  suitable  for  the  conveyance  of  passengers. 


It  is  extremely  difficult  to  get  suitable  premises  in  rural  areas  at  which 
a clinic  can  be  held,  particularly  bearing  in  mind  that  with  the  develop- 
ment of  new  techniques  higher  standards  are  essential  in  clinic  premises. 
Cleanliness,  heating,  sterilising  facilities  and  equipment  of  a high  standard 
are  now  necessary  and  are  provided  without  duplication  by  means  of  a 
mobile  clinic. 
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The  cost  of  a small  permanent  clinic  is  approximately  £4,500,  and  of 
a standard  permanent  clinic  approximately  £10,000. 

Mobile  clinics  are  not  suitable  where  the  attendances  at  clinics  are 
high,  but  would  be  eminently  suitable  for  the  smaller  centres. 

1 recommend  the  Health  Committee  to  purchase  one  mobile  clinic  to 
cover  present  small  centres  where  premises  are  unsatisfactory  and  to  pro- 
vide clinic  facilities  at  the  centres  where  a clinic  has  been  requested  but 
so  far  not  provided. 

At  the  same  time  I would  recommend  the  Health  Committee  to  proceed 
to  erect  permanent  clinics  at  the  following  centres  : — 

1.  Buckley. 

2.  Pentre  and  Mancot. 

3.  St.  Asaph. 

4.  Connah’s  Quay. 

5.  Caergwrle.” 

The  two  main  recommendations— that  a mobile  clinic  be  acquired  and 
that  five  new  clinics  be  built  when  resources  are  available— were  approved 
by  the  Committee. 

During  the  year  one  new  Child  Welfare  Centre  was  opened  at  War 
Memorial  Club,  Rhuddlan.  It  has  not  been  possible  to  arrange  for  a doctor 
to  attend  this  clinic  up  to  the  present,  but  the  Health  Visitor  for  the  area 
attends  at  each  session. 

Child  Welfare  Centres  continued  to  serve  a very  useful  purpose  and 
their  value  has  not  diminished  with  the  development  of  the  National  Health 
Service. 

These  centres  continue  to  advise  mothers  on  problems  relating  to  the 
care  and  management  of  healthy  children,  and  to  detect  early  deviation 
from  normal  in  developing  children.  The  fact  that  attendances  continue 
at  such  a high  level  indicates  that  they  are  meeting  a real  need. 


Table  10  (a). 


Year  : 

1947 

1951 

1952 

1953 

1954 

1955 

1956 

Number  of  Registered 

Live  Births  ... 

3483 

2381 

2303  2289 

2215 

2154 

2310 

Children  who  attended  during 
the  year  and  who,  at  the  end 
of  the  year,  were  : — 

(a)  Under  1 year  of  age  ... 

1912 

1481 

1378 

1411 

1434 

1813 

1522 

(b)  Between  1-5  years 

1788 

2143 

2262  2269 

2318 

2313 

2275 

Total  attendances 

26828 

28491 

28846  29941 

29181 

29166  32505 

— 

— 



— 

— 

— 
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The  Centres  are  staffed  weekly  by  the  Authority’s  Health  Visitors,  and 
are  attended  at  fortnightly  intervals  by  the  Authority’s  Medical  Officers. 

Each  Centre  has  its  own  Voluntary  Committee,  and  as  I have  already 
mentioned,  members  of  the  Committee  attend  at  each  Clinic  opening  and 
give  valuable  assistance  to  the  Medical  and  Nursing  Staff. 

The  Health  Visitors  give  individual  instruction  both  at  the  Centres  and 
in  the  home,  and  several  are  now  giving  group  talks  to  mothers. 

During  the  year  films  and  film  strips  were  shown  at  Clinics  on  problems 
relating  to  Child  Care. 

The  following  table  gives  details  as  to  the  number  of  children  attending 
the  various  Centres  : — 


Table  10  (b). 

CHILD  WELFARE  CENTRES— SUMMARY  OF  ATTENDANCES,  1956. 
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Description. 

1.  Number  of  Sessions 

2.  Number  of  children  who 
first  attended  during  the  year 
and  who  at  their  first  atten- 
dance were  under  1 year  of 
age 

3.  Number  of  children  who  at- 
tended during  the  year  and 
were  born  in  : — 

1956 

1955 

1954-51 

4.  Total  number  of  children 
who  attended  during  the  year 

5.  Number  of  attendances 
during  the  year  made  by 
children  who  at  date  of  at- 
tendance were  : — 

(a)  Under  1 year 

(b)  1 year  but  under  2 years 

(c)  2 years  but  under  5 years 

6.  Total  attendances  during  the 
year 

Rhuddlan  Centre  opened  on  9th  April,  1956. 
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There  are  no  “ Specialist  ” Child  Welfare  Centres  in  the  area,  which  are 
the  direct  responsibility  of  the  Authority.  Children  are  referred  when 
necessary  to  the  Paediatric  Clinics  at  the  Royal  Alexandra  Hospital,  Rhyl, 
the  City  Hospital,  Chester,  and  the  Emergency  Hospital  at  Wrexham.  As 
the  Clwyd  and  Deeside  Hospital  Management  Committee  administers  the 
majority  of  the  hospitals  in  the  County  of  Flint,  and  some  hospitals  in 
the  adjoining  County  of  Denbigh,  it  is  unfortunate  that,  although  a specialist 
paediatric  clinic  is  held  at  the  Royal  Alexandra  Hospital,  no  paediatric 
beds  are  available  in  those  hospitals  comprising  the  group,  and  consequently 
children  seen  at  the  specialist  clinic,  and  considered  to  be  needing  hos- 
pitalisation, have  had  to  be  transported  to  Bangor,  Wrexham  or  Chester. 

During  the  year  the  Clwyd  and  Deeside  Hospital  Management  Com- 
mittee decided  to  appoint  a Consultant  Paediatrician  for  the  area.  This  ap- 
pointment will  greatly  improve  the  facilities  available  for  raising  the  stan- 
dards of  child  care  in  the  County.  It  is  my  intention  to  co-operate  in 
every  way  with  Consultant  Paediatricians  when  appointed. 

An  integrated  Child  Welfare  Service  for  the  County  will  undoubtedly 
reduce  the  infant  death  rate  and  improve  the  standard  of  child  care  and 
management.  The  appointment  of  a Consultant  Paediatrician  will  also  mean 
that  beds  will  be  available  for  sick  children  at  the  Royal  Alexandra  Hos- 
pital, Rhyl. 

Care  of  Premature  Infants — During  the  year  under  review,  the  number 
of  domiciliary  premature  live  births  was  27,  and  the  number  of  premature 
live  births  in  private  nursing  homes  was  nil,  a total  of  27. 

Of  the  27  births  at  home,  18  were  nursed  entirely  at  home,  and  9 were 
transferred  to  hospital.  Of  the  18  nursed  at  home,  17  survived  28  days 
and  one  died  within  24  hours  of  birth.  Of  the  9 who  were  born  at  home 
and  were  transferred  to  hospital,  5 survived  28  days.  There  is  no  special 
domiciliary  provision  for  premature  live  births,  but  liaison  with  the  City 
Hospital,  Chester,  and  St.  Asaph  General  Hospital  has  always  been  good, 
and  admission  of  cases  readily  obtained. 

Supply  of  Dried  Milk,  etc. — At  each  Centre  members  of  the  Voluntary 
Committee  arrange  for  the  purchase  and  sale  of  certain  proprietary  dried 
milk  and  other  foods. 

The  distribution  of  Welfare  Foods  (N.D.M.,  C.L.O.,  A.  & D.  Tablets, 
and  O.J.)  has  again  been  carried  out  successfully  during  the  year  with 
the  continued  assistance  of  the  W.V.S.,  W.I.,  Welfare  Centre  Voluntary 
Committees  and  village  chopkeepers. 

During  the  course  of  the  year  two  exceptionally  conscientious  helpers 
passed  away — Miss  L.  Hatch,  Liverpool  House,  Dyserth,  and  Mrs.  Murphy, 
High  Street,  Mold.  Both  had  given  unstintingly  of  their  valuable  time  in 
the  interest  of  beneficiaries,  and  their  passing  was  a sad  blow  to  all  con- 
cerned. 
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The  following  members  of  the  W.V.S.,  after  many  months  of  valuable 
work,  were  forced,  because  of  the  pressure  of  their  other  commmitments, 
to  give  up  their  interest  in  welfare  foods  : — 

Mrs.  Williams,  Gwynant,  Sunnyside,  Bagillt,  and 
Miss  Catherall,  Cambrian  Villa,  Buckley. 

1 should  like  to  place  on  record  my  appreciation  of  their  untiring 
efforts  in  this  field. 

My  thanks  are  also  due  to  Mrs.  Harrison,  Central  Stores,  Halkyn,  who 
has  now  left  the  area  but  who  carried  out  the  distribution  of  welfare  foods 
in  the  Halkyn  area. 

DISTRIBUTION  CENTRES — During  the  year  the  centres  at  Dyserth 
and  Halkyn  were  closed,  but  alternative  centres  were  found  in  both  places 
thus  maintaining  the  total  number  of  distribution  centres  in  the  County  at 
53,  and  which  can  be  classified  as  follows  : — 


Clinics  19 

W.V.S.  6 

Shops  ...  23 

Hospitals  1 

Private  Households  ...  ...  4 

Total  ...  53 


STORAGE  DEPOTS — These  are  located  at  Fronfraith,  Russell  Road, 
Rhyl,  and  at  40,  High  Street,  Mold.  The  administrative  office  being  also 
at  the  latter  address. 

SUPPLIES — Supplies  of  Welfare  Foods  are  ordered  from  Messrs.  S.P.D. 
Ltd.,  Liverpool,  and  Messrs.  Aber  Carriers  Ltd.,  Welshpool,  acting  as  Agents 
for  the  Ministry  of  Agriculture,  Fisheries  and  Food,  and  direct  deliveries 
are  made  as  follows  : — 


Rhyl  L.A.  Depot 
Mold  L.A.  Depot 
Clinics 
W.V.S. 

Shops 

Private  Households 
Hospitals 


S.P.D.  Ltd., 
Liverpool. 

1 

1 

1 

5 


Aber  Carriers, 
Welshpool. 

1 

1 

15 

2 


8 


20 


41 


The  remaining  centres  being  supplied  from  the  Authority’s  Storage 
Depots,  thus  : — 


Clinics 

Shops 

W.V.S. 

Private  Households 


Rhyl  Depot.  Mold  Depot. 

8 ...  9 

— ...  3 

1 ...  4 

— ...  2 

9 18 


TRANSPORT — Deliveries  are  made  from  the  Authority’s  depots  by 
means  of  hired  transport,  whilst  the  Welfare  Foods  Clerk  delivers  any  emer- 
gency requirements  with  his  private  car. 

FOODS  DISTRIBUTED — Issues  to  beneficiaries,  and  losses  through 
breakages,  etc.,  during  the  year  ended  31st  December,  1956,  were  as  follows: 


National 

Cod  Liver 

Vitamin 

Orange 

Dried  Milk. 

Oil. 

Tablets. 

Juice. 

Issued  against  coupons 

..  58123  ... 

12872  .. 

. 5062  .. 

. 71876 

Issued  to  Hospitals 

126  ... 

20  .. 

— .. 

447 

Issued  to  Day  Nurseries 

— ... 

6 .. 

— .. 

84 

Issued  at  4/-  per  tin 

163  ... 

— .. 

— .. 

— 

— 

— 

— 

— 

Out  of  date,  damaged,  etc.,  and 

58412 

12898 

5062 

72407 

returned  to  M.A.F.F.  . 

106  ... 

— .. 

— .. 

— 

Sent  for  analysis 

35  ... 

— .. 

— .. 

— 

Losses  through  breakages,  etc. 

1 ... 

59  .. 

13  .. 

568 

— 

— 

— 

— 

Total 

..  58554 

12957 

5075 

72975 

SUMMARY  OF  COUPONS  AND  STAMPS. 


Amount 

Amount 

Issues. 

Charge. 

Due. 

Received. 

s.  d. 

£ 

s. 

d. 

£ s.  d. 

1.  N.D.M.  (tins)  : 

(a)  By  stamps 

57070  . 

..  101  . 

..  2496 

16 

3 

...  2496  16  3 

(b)  Free  coupons 

953  . 

free 

— 

— 

— 



(c)  Unstamped  coupons 

100  . 

..  101  . 

4 

7 

6 

— 

Total  coupons 

58123 

Issues  at  4/- 

163  . 

..40. 

32 

12 

0 

32  12  0 

2.  C.L.O.  (bottles) 

12872  . 

free 

— 

— ■ 

— 

3.  A.  & D.  Tablets 

5062  . 

free 

— 

— ■ 

— 

4.  O.J.  (bottles)  : 

(a)  By  stamps 

71189  . 

5 . 

..  1483 

2 

1 

...  1483  2 1 

(b)  Free  coupons 

623  . 

free 

— 

— ■ 

— 

(c)  Unstamped  coupons 

64  . 

5 

1 

6 

8 

— 

Total  coupons 

71876 

£4,018 

4 

6 

£4,012  10  4 

The  discrepancy  between  the  amount  due  and  received  is  accounted  for 
by  losses  of  postage  stamps  at  various  centres.  At  one  centre,  a shop,  this 
amounted  to  over  £5,  and  this  matter  was  reported  to  the  Official  Receiver 
and  it  is  possible  that  part  of  this  sum  may  be  recovered. 
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Dental  Care — The  County  Council  has  a duty  to  provide  dental  treat- 
ment for  expectant  mothers  and  children  under  5 years  of  age as  these 

two  groups  are  “ priority  groups.” 


At  the  end  of  the  year  one  Principal  Dental  Officer,  two  full-time 
Dental  Officers  and  one  part-time  Dental  Officer  were  employed. 

Although  the  Dental  Staff  is  still  very  much  below  establishment, 
treatment  was  given  to  a limited  number  of  persons  in  the  priority  groups— 
particularly  so  to  children  under  5 years  of  age. 


The  following  table  gives  information  as  to  the  dental  care  and  treat- 
ment given  to  children  under  5 years  and  to  expectant  mothers  during  the 
year. 

DENTAL  CARE  AND  TREATMENT  OF  EXPECTANT  AND  NURSING 
MOTHERS  AND  CHILDREN  UNDER  FIVE  YEARS  OF  AGE. 


A.  NUMBERS  PROVIDED  WITH  DENTAL  CARE  : 


Examined 

Needing 

Treatment 

Treated 

Made 
i Dentallv 
Fit 

Expectant  and  Nursing 
Mothers 

6 

6 

6 



Children  under  Five  . . 

334 

334 

244 

203 

B.  FORMS  OF  DENTAL  TREATMENT  PROVIDED  : 


Scalings 

and 

- 

Silver 

1 

1 

DRNTURES 
j PROVIDED 

1 

Gum 

Treat- 

ment 

Fillings 

Nitrate 

Treat- 

ment 

Crowns 

or 

Inlays 

Extrac- 

tions 

General 

Anaes- 

thetics 

Full 
Upper 
■ or 
Lower 

Partial 
Upi  er 
or 

Lower 

Radio- 

graphs 

!xpect- 
nt  and 
ursing 
[others 

1 

4 

1 

15 

5 

1 

hildren 

nder 

ive 

1 

3 

105 

..  1 

364 

200 

Total  number  of  sessions  (i.e.,  equivalent  complete  half  days) 
devoted  to  maternity  and  child  welfare  patients  during  the  year  ...  25 
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DOMICILIARY  MIDWIFERY. 

At  the  end  of  the  year,  the  Authority  employed  six  (6)  District  Midwives 
and  thirty-two  (32)  District  Nurse/Midwives.  Eight  (8)  Midwives  are  en- 
gaged in  private  practice,  and  twenty-nine  (29)  are  employed  by  Hospital 
Management  Committees  in  the  area.  All  Midwives  are  supervised  by  the 
County  Supervisor  of  Midwives  (acting  as  Non-Medical  Supervisor)  who, 
during  the  year,  paid  seven  hundred  and  twenty  (720)  visits,  of  which 
fifteen  (15)  were  to  hospitals  and  maternity  homes  under  the  control  of  the 
Hospital  Management  Committee,  eighty-three  (83)  to  independent  Midwives, 
fourteen  (14)  to  private  nursing  homes  and  six  hundred  and  eight  (608)  to 
Midwives  employed  by  the  Authority.  At  two  hundred  and  seventy-eight 
(278;  of  these  visits  the  Midwife  was  seen  actually  at  work. 

Although  there  has  been  a decrease  in  the  number  of  domiciliary 
confinements  since  1948,  there  is  still  a considerable  amount  of  work  done 
by  the  Midwives  employed  by  this  Authority  as  the  following  table  shows. 
The  “ lying-in  ” period  during  which  a mother  is  visited  by  a Midwife  is 
14  days.  It  will  be  noted  that  1,100  mothers  confined  in  hospital  were 
discharged  before  the  14th  day  and  had  to  be  visited  during  the  remainder 
of  the  lying-in  period  by  Midwives  employed  by  this  Authority. 

I have  always  advocated  reducing  the  number  of  mothers  admitted  to 
hospital  for  their  confinement  and  retaining  those  admitted  for  a longer 
period.  Out  of  1,576  mothers  confined  in  hospitals  as  noted,  1,100  were  dis- 
charged before  the  fourteenth  day,  which  entails  a duplication  in  the  nursing 
care  of  the  mother  during  the  lying-in  period. 

It  is  hoped  that  with  closer  co-operation  now  prevailing  between  the 
hospital  and  domiciliary  midwifery  service  of  the  Council  that  more  “ selec- 
tion ” of  hospital  maternity  cases  will  be  possible.  The  services  of  a Con- 
sultant Obstetrician  are  already  available  for  the  mother  confined  at  home 
when  required. 

It  should  be  emphasised  that  many  home  confinements  are  “ booked  ” 
with  general  practitioners  who  attend  at  the  confinement,  obtaining  the 
necessary  assistance  from  the  midwife.  This  is  clearly  illustrated  in  Table  11. 


DELIVERIES  ATTENDED  BY  MIDWIVES. 

Number  of  Deliveries  attended  by  Midwives  in  the  Area  during 
the  year  1956. 
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(e)  Number  of  cases  delivered  in  institutions  but  attended  by  domiciliary  midwives  on  discharge  from  institutions  and  before  the 

fourteenth  day  ...  1100 

(f)  Breast  Feeding— Number  of  domiciliary  cases  in  which  the  infant  was  wholly  breast  fed  at  the  fourteenth  day  ...  365 
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Thirty-eight  (38)  of  the  Authority’s  midwives  are  qualified  to  administer 
gas  and  air  analgesia  and  are  equipped  with  the  necessary  apparatus. 
Twenty-six  (26)  midwives  employed  in  Homes  and  Hospitals  in  the  National 
Health  Service  were  qualified  to  administer  gas  and  air  analgesia. 

The  first  Trilene  Analgesia  apparatus  was  acquired  in  1955  and  given 
an  extensive  trial,  and  proved  very  satisfactory.  At  present  four  Trilene 
Analgesia  apparatus  are  in  use,  and  during  the  year  sixty-nine  (69)  mothers 
had  Trilene  Analgesia  during  their  confinement. 

Due  to  the  stringent  rules  of  the  Central  Midwives  Board  concerning 
the  servicing  of  the  apparatus  which  entails  sending  the  whole  equipment 
to  Cyprane  Ltd.,  Keighley,  Yorkshire,  every  six  months,  it  is  not  as  con- 
venient to  use  this  equipment  as  the  Gas-Air  Analgesia  apparatus. 


(Domiciliary  Midwives). 
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No.  of  domiciliary 
midwives  practising  in 
the  area  at  end  of  year 
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administer  inhalational 
analgesics  in 
accordance  with  the 
requirements  of  the 
Central  Midwives  Board 
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(a)  Domiciliary  Mid- 
wives employed  directly 
by  Local  Health  Autho- 
rity 

(b)  Domiciliary  Mid- 
wives employed  under 
Sec.  23  by  voluntary  or- 
ganisations as  agents  of 
Local  Health  Authority 

(c)  Domiciliary  Mid- 
wives employed  under  Sec. 
23  by  hospital  authorities 
as  agents  of  Local  Health 
Authority 

(d)  Domiciliary  Mid- 
wives in  private  practice 
or  employed  by  organisa- 
tions not  acting  as  agents 
of  Local  Health  Autho- 
rity 

Totals 
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As  has  been  mentioned  earlier  in  this  Report,  special  meetings  were 
held  during  the  year  between  the  Consultant  Obstetrician,  General  Practi- 
tioners, and  Local  Health  Authorities  to  discuss  the  whole  problem  of  the 
midwifery  services,  with  particular  emphasis  on  ante-natal  care. 

Meetings  of  this  nature  were  attended  in  all  Hospital  Management 
Committee  areas  and  Flintshire  is  served  by  three  Hospital  Management 
Committee  areas.  A great  measure  of  agreement  was  reached  at  these 
meetings  and  the  recommendations  as  they  affected  the  County  Health 
Department  have,  wherever  possible,  been  implemented.  The  whole  of  the 
midwifery  services  are  at  present  the  subject  of  an  enquiry  by  the  Cran- 
brook  Committee  and  it  is  possible  that  the  Committee’s  recommendations 
will  be  made  available  in  1957. 

During  the  year  six  midwives  attended  refresher  courses  organised  by 
the  Royal  College  of  Midwives.  The  County  branch  of  the  Royal  College 
of  Midwives  again  met  regularly  during  the  year  and  had  a very  excellent 
programme  of  lectures,  etc. 

The  Central  Midwives  Bord  has  now  agreed  to  approve  the  St.  Asaph 
Maternity  Hospital  as  a Part  II  Midwifery  Training  School,  subject  to  certain 
structural  alterations  being  carried  out. 

The  Hospital  Management  Committee  have  sought  approval  for  this 
work  to  be  done,  and  the  necessary  details  relating  to  the  training  of  pupil 
midwives  have  already  been  agreed  between  the  Hospital  staff  and  the 
County  Health  Department. 

Duty  as  Local  Supervising  Authority — It  is  the  duty  of  the  Local  Health 
Authority  to  supervise  the  work  of  all  midwives  who  have  notified  their 
intention  to  practise  in  the  area,  irrespective  of  whether  they  are  employed 
as  domiciliary  midwives  by  the  Authority  or  by  Hospital  Management  Com- 
mittees, or  are  engaged  in  private  practice. 

Table  13  shows  the  number  of  midwives  who  were  in  practice  in  the 
area  on  31st  December,  1956,  while  Table  14  shows  the  number  of  super- 
visory visits  paid  to  those  midwives  during  the  year  by  the  County  Nursing 
Officer,  who  also  acts  as  Non-medical  Supervisor  of  Midwives. 
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Tabic  13. 

MID  WIVES  IN  PRACTICE  ON  31st  DECEMBER,  1956. 


Midwives 

Domiciliary  in 

Midwives.  Institutions.  Total. 


(a)  Midwives  employed  by  the  Authority  38  ...  — ...  38 

(b)  Midwives  employed  by  Voluntary 
Organisations  : — 

(i)  Under  arrangements  with  the 
Local  Health  Authority  in  pur- 
suance of  Section  23  of  the 
National  Health  Service  Act, 

1946  — ...  — ...  — 

(ii)  Otherwise  (including  Hospitals 
not  transferred  to  the  Minister 
under  the  National  Health 

Service  Act)  ...  ...  — ...  — ...  — 

(c)  Midwives  employed  by  Hospital 
Management  Committees  or  Boards 
of  Governors  under  the  National 
Health  Service  Act : — 

(i)  Under  arrangements  with  the 
Local  Health  Authority  in 
pursuance  of  Section  23  of  the 
National  Health  Service  Act, 

1946  _ ...  _ ...  _ 

(ii)  Otherwise  ...  ...  — ...  29  ...  29 

(d)  Midwives  in  Private  Practice 
(including  Midwives  employed 

in  Nursing  Homes)  8 ...  — ...  8 


Total 


46 


29 


75 
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Table  14. 

SUPERVISION  OF  MIDWIVES. 


Number  of  Inspections. 


Routine. 

Special 

Total. 

National  Health  Service  Hospitals  and 
Maternity  Homes 

9 

6 

15 

Private  Nursing  Homes 

14 

— 

14 

County  Domiciliary  Midwives 

151 

457 

. 608 

Private  Domiciliary  Midwives 

25 

58 

83 

Total 

. 199 

521 

*720 

* The  Midwife  was  inspected  while  actually  at  work  in 
278  cases  of  these  inspections. 

Among  the  reasons  for  Special  Inspections  were  : — 

Ante-Natal  (at  home  or  clinic)  31,  Maternal  death  investiga- 
tions 4,  Infant  death  investigations  2,  Stillbirth  investigations  8, 
Puerperal  Pyrexia  25,  Ophthalmia  Neonatorum  and  Discharging 
Eyes  11,  Supervision  of  Disinfection  16,  Other  emergencies  (relief 
arrangements,  etc.)  187,  Non-emergencies  (Staff  sickness,  equip- 
ment, etc.)  237. 

Owing  to  shortage  of  staff  many  visits  were  paid  for  arrangements  of 
relief  duties. 

184  notifications  of  various  kinds  were  received  from  midwives  of  which 
16  were  in  respect  of  calling  in  medical  aid. 

As  a consequence  of  having  been  in  contact  with  infection,  it  was 
found  necessary  to  suspend  the  midwife  from  practice  in  six  cases. 

During  the  year  six  relief  Nurse/Midwives  were  employed  for  emer- 
gency duty  including  sickness,  holidays,  etc.  Such  Midwives  were  employed 
for  46  weeks  on  midwifery  and  general  nursing  duties. 

During  the  year  the  County  Nursing  Officer  had  great  difficulty  in 
providing  a full  midwifery  service  throughout  the  County  owing  to  shortage 
of  staff.  This  matter  is  closely  linked  with  the  Home  Nursing  Service  as 
the  majority  of  nurses  undertake  midwifery  and  home  nursing  duties  and 
is  dealt  with  in  this  Report  under  the  section  Home  Nursing. 


NOTIFICATION  OF  BIRTHS. 


The  actual  number  of  births  notified  in  the  County  during  the  year 
under  Section  203  of  the  Public  Health  Act,  1936,  and  the  number  as  ad- 
justed by  transferred  notifications,  were  as  follows  : — 

Table  15. 


Live  Births.  Stillbirths.  Totals. 

Actual.  Adjusted.  Actual.  Adjusted.  Actual.  Adjusted. 


Domiciliary 

...  533 

530  . 

7 

7 

...  540 

537 

Institutional 

...  1561 

1725  . 

..  21 

39 

...  1582 

1764 

Totals 

...  2094 

2255 

28 

46 

2122 

2301 

It  will  be  noted,  by  reference  to  page  15  that  the  adjusted  figures  show 
that  this  is  55  live  births  and  4 stillbirths  less  than  the  totals  of  live  and 
stillbirths  received  in  the  returns  from  the  Registrar-General. 


NURSING  HOMES. 

All  Nursing  Homes  in  the  County  have  to  be  registered  by  the  Council. 
This  entails  inspection  and  a detailed  report  before  registration  is  granted. 
Once  registered  all  Nursing  Homes  (which  term  includes  Maternity  Homes) 
are  inspected  several  times  annually  by  the  County  Nursing  Superintendent 
and,  when  necessary,  by  one  of  the  Medical  Staff  of  the  Department. 

The  purpose  of  registration  and  inspection  is  to  ensure  that  the  public 
who  enter  Nursing  Homes  for  treatment  are  assured  of  reasonable  standards 
of  comfort  and  care.  The  standard  of  the  Nursing  Homes  in  the  County 
is  high,  and  recommendations  made  during  inspections  have  been  imple- 
mented at  all  the  Homes. 

The  position  concerning  Nursing  Homes  in  the  County  is  given  below  : — 

Return  of  work  done  by  the  Authority  under  Registration  of  Nursing 
Homes  (Sections  187  to  194  of  the  Public  Health  Act,  1936). 


Number  Number  of  beds  provided  for  : 
of  Homes.  Maternity.  Others.  Totals. 

Homes  first  registered 

during  year  ... 

Homes  on  the  register  at 
end  of  year 


5 


41 


41 
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HEALTH  VISITING. 

At  the  end  of  die  year  seventeen  Health  Visitors  were  employed  on 
combined  Health  Visiting  and  School  Nursing  duties.  Two  Tuberculosis 
Visitors  are  also  employed  and  one  clinic  nurse  who  is  fully  mobile,  and 
one  Health  Visitor  on  sessional  duties.  The  Superintendent  Health  Visitor 
is  also  Domestic  Help  Organiser  and  much  of  the  routine  visiting  in  con- 
nection with  the  Domestic  Help  service  is  done  by  Health  Visitors  under 
the  general  supervision  of  the  Superintendent. 

During  the  year  one  additional  Health  Visitor  was  appointed  and  allo- 
cated to  a district  in  the  Western  half  of  the  County,  and  this  has  relieved 
some  of  the  pressure  of  work  on  the  Health  Visitor  at  Rhyl  and  Prestatyn. 

It  is  hoped  to  appoint  an  extra  Health  Visitor  in  the  coming  year  to 
reduce  the  volume  of  work  done  by  the  Health  Visitors  working  on  Deeside. 

Miss  P.  M.  Matthews,  the  Health  Visitor  for  the  Buckley  area,  was 
designated  a Part-time  Health  Education  Officer  during  the  year  and  did 
valuable  Health  Education  work  in  schools,  and  by  lectures  to  mothers  and 
various  organisations  in  the  Eastern  half  of  the  County. 

As  the  social  services  provided  by  the  Local  Health  Authority  develop, 
so  does  the  work  of  the  Health  Visitor  increase.  All  are  aware  of  the  great 
expansion  in  social  services  since  1948  and  much  of  the  work  is  done  by 
the  County  Health  Department  and  the  Health  Visitor  is  the  “ General  Pur- 
pose ” Social  Worker  of  the  Department. 

During  1956  Flintshire  was  visited  by  members  of  the  Working  Party 
on  Social  Workers  on  the  role  of  the  Social  Worker  in  the  work  of  Local 
Authorities.  Members  of  the  Committee  visited  various  centres  in  the 
County  and  one  member  accompanied  a Health  Visitor  during  her  visits 
to  homes  and  got  first  hand  information  on  the  diversity  of  the  duties  of 
the  present  day  Health  Visitor. 

Prior  to  1948  Health  Visitors  were  mainly  concerned  with  the  health 
of  mothers  and  children  under  five  years  of  age,  and  school  children.  When 
the  National  Health  Service  Act  came  into  operation  the  Health  Visitor’s 
duties  were  extended  to  cover  health  matters  affecting  all  members  of  the 
family.  This  extension  of  duties  has  added  new  interest  to  her  work,  but 
it  must  be  remembered  that  the  volume  of  work  has  also  increased. 

Duties  as  School  Nurses  bring  Health  Visitors  into  contact  with  pupils 
of  all  ages,  and  with  the  School  Staff,  it  is  pleasing  to  record  that  the 
Health  Visitor  is  welcomed  at  all  schools  and  plays  an  important  part  in 
the  improvement  noted  in  the  health  of  school  children  in  the  County. 

During  the  year  the  following  Health  Visitors  attended  refresher  courses  : 
Miss  D.  V.  Gray,  Superintendent  Health  Visitor, 

Miss  G.  Jenkins, 
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Mrs.  J.  Thomas. 

Miss  E.  Jones. 

Course  on  Tuberculosis  : 

Miss  D.  V.  Gray. 

Miss  M.  M.  Evans. 

Miss  M.  E.  Owen. 

Course  for  Domestic  Help  Organisers  : 

Miss  D.  V.  Gray. 

In  1956  Nurse  M.  Lees  was  the  first  District  Nurse  from  the  County 
to  be  trained  as  a Health  Visitor  under  the  County  scheme  for  the  training 
of  Health  Visitors.  She  will  complete  her  course  in  1957  and  will  then  be 
allocated  a district  in  the  County  as  a Health  Visitor. 

The  total  number  of  visits  paid  in  1956  by  Health  Visitors  to  expectant 
mothers  was  910,  to  children  under  one  year  of  age  12,520,  to  children  aged 
one  and  under  two  years  10,806,  to  children  aged  2 and  under  5 years 
12,962.  Other  visits  7,686.  To  these  figures  has  to  be  added  58,338  child- 
ren seen  at  school  and  1,960  home  visits  in  connection  with  the  school  health 
service. 

I have  received  the  following  report  for  the  year  from  the  Superin- 
tendent Health  Visitor. 


SUPERINTENDENT  HEALTH  VISITOR’S  REPORT  FOR  1956. 

Visits  to  Infant  Welfare  Centres  84 

Visits  to  School  Clinics  ...  ...  ...  ...  ...  6 

Visits  to  Health  Visitors  to  see  their  records  and 

discuss  the  work  generally  ...  28 

Film  talks  to  groups  of  mothers  at  the  Centres  ...  ...  14 

Miss  E.  M.  L.  Morgan  was  appointed  as  an  additional  Health  Visitor 
in  the  Western  Area  and  commenced  her  duties  on  1st  December,  1956. 
Her  district  includes  Meliden,  Dyserth,  part  of  Prestatyn,  and  the  northern 
part  of  Rhyl. 

There  is  great  need  for  an  additional  Health  Visitor  in  the  Eastern 
area. 


The  Home  Help  Service  continues  to  expand  throughout  the  County. 
Much  of  the  routine  visiting  in  connection  with  this  service  is  done  by 
each  Health  Visitor  in  her  area. 


HEALTH  VISITING  AND  TUBERCULOSIS  VISITING. 
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Total  visits 

paid  to 

tuberculous 

households 

(12)  ■ 

0 0 

CO 

Total  No  oi 

families  or 
households 

visited  by 

Health" 

Visitors 

(II) 

7555 

Other 

cases 

Total 

visits 

(10) 

7504 

Tuber- 

culous 

house- 

holds 

Total 

visits 

(9) 

182 

Children 
age  2 but 
, under  5 

years 

Total 

visits 

(8) 

12962 

' hildren 
age  1 and 
under  2 
years 

Total 

visits 

(7) 

10806 

: 

Children  under 

1 year  of  age 

Total 

visits 

(6) 

12520 

1 

1 

First 

visits 

(5) 

2366 

: 

I 

Expectant 

Mothers 

Total 

visits 

(4) 

< 

910 

: 

First 

visits 

(3) 

446 

Number  of 
Children 
under  5 
years  of  age 
visited  dur- 
ing year 

12) 

4773 

j 

(I) 

< 

X 

jP»-4 

(b) 

Vol 

Org. 

Clinics  : 

(a)  Total  number  of  attendances  made  by  health  visitors  at  local  health  authority  clinic  sessions  during  the  year  ...  1488 

(b)  Total  number  of  attendances  by  whole-time  tuberculosis  visitors  at  chest  clinic  sessions  during  the  year  ...  273 

(N.B. — In  addition,  the  Health  Visitors  paid  1747  “No  access”  visits). 
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The  Tuberculosis  Visitors  employed  by  the  Authority  attend  the  Chest 
Clinics,  visit  all  cases  of  tuberculosis  as  soon  as  notified,  and  report  on  home 
conditions.  The  Chest  Physicians  and  their  Assistants  have  greatly  appre- 
ciated the  assistance  and  the  valuable  information  given  to  them  by  these 
Tuberculosis  Visitors,  and  their  reports  to  the  Health  Department  on  hous- 
ign  conditions  have  been  transmitted  to  the  County  District  Councils.  It 
is  a great  pleasure  to  report  that  as  a result  many  tuberculous  families 
have  been  re-housed  and  overcrowding,  insanitary  conditions,  etc.,  have  been 
ameliorated.  What  is  of  even  greater  importance  is  that  their  visits  are 
fully  appreciated  by  the  patients  themselves,  as  it  is  to  these  Tuberculosis 
Visitors  that  they  turn  for  advice  upon  their  many  problems.  During  the 
year,  in  addition  to  attendance  at  the  Chest  Clinics,  they  paid  2,838  visits 
to  patients  in  their  homes,  and  of  these  151  were  first  visits  to  newly 
notified  cases. 


HOME  NURSING. 

The  Authority  employs  eight  whole-time  District  Nurses  and  thirty-two 
District  Nurse/ Midwives  who  are  under  the  supervision  of  the  County 
Nursing  Officer. 

During  the  year  sixteen  relief  Nurses  were  employed,  six  of  these  were 
Nurse /Midwives  who  devoted  46  weeks  to  Nursing  and  Midwifery  and  the 
remaining  ten  Nurses  devoted  83  weeks  to  general  nursing  only. 

The  agreed  policy  of  the  Authority  is  to  employ  Nursing  Staff  who 
are  qualified  to  undertake  Home  Nursing  and  Midwifery  duties.  This  is 
more  economical  of  Nursing  Staff  and  provides  a better  service  to  the 
public.  Full-time  Midwives  will  have  to  be  employed  in  a few  urban  areas 
when  the  number  of  home  confinements  is  high. 

The  number  of  cases  attended  to  by  Home  Nurses,  and  their  visits, 
have  increased  annually  since  1948  and  approximately  36.69  % of  their 
visits  are  to  patients  over  65  years  of  age. 

The  development  of  the  hospital  service  in  recent  years  has  increased 
the  demand  for  home  nursing  as  both  services  are  complementary.  In 
many  instances  the  home  nurse  attends  patients  awaiting  a hospital  bed  and 
also  completes  the  nursing  care  of  patients  discharged  from  hospitals.  Her 
greatest  service  is  to  the  General  Practitioners  when  treating  his  patients 
at  home. 

During  the  year  the  following  nurses -attended  refresher  courses 

Nurse  I.  B.  Williams. 

Nurse  L.  E.  Roberts. 

Nurse  D.  G.  Asquith  of  Rhyl  was  released  from  her  district  work  to 
undergo  district  training  at  Liverpool  Queen  Victoria  District  Nursing  As- 
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sociation  during  the  year.  She  completed  the  coarse  successfully  and  was 
enrolled  as  a Queen’s  Nurse  on  the  1st  October,  1956. 

During  the  year  a new  method  of  preventing  pressure  sores  (bed  sores) 
was  carried  out  as  a controlled  trial  in  the  Rhyl  area.  Briefly  the  technique 
of  the  new  method  is  an  follows  : — 

].  Silicone  Vasogen — A silicone  barrier  cream  is  smeared  thinly  and 
evenly  on  all  the  pressure  points  twice  daily  for  a week  and  then 
once  daily. 

2.  The  skin  is  washed  with  soap  and  water  as  infrequently  as  possible. 
The  pressure  points  are  washed  once  or  twice  a week  or  when  they 
become  fouled  and  then  with  warm  water  only  and  carefully  dried. 

3.  The  patient  should  change  his  position  in  bed  at  least  five  times 
daily. 

4.  It  is  recommended  that  patients  on  this  treatment  should  receive  Vita- 
min C 50  mg.t.d.s.  and  Tolazoline  25  mg.t.d.s.  Tolazoline  improves 
the  blood  supply  of  the  skin,  and  when  this  preparation  was  stopped 
it  was  found  that  the  results  of  treatment  were  not  as  satisfactory. 

The  trial  gave  very  encouraging  results  and  the  new  method  is  being  ex- 
tended to  other  areas  in  the  County.  The  District  Nurses  who  have  used  the 
new  methods  claim  that  it  reduces  their  work  and  that  the  results  are  better 
than  the  “ soap  and  spirit  ” treatment. 


HOME  NURSING. 
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Supervision  of  Home  Nurses — During  the  year  the  County  Nursing 
Superintendent,  in  addition  to  her  inspections  as  Supervisor  of  Midwives, 
made  the  following  visits  to  Home  Nurses  : — 


Routine  Inspections 

192= 

Special  Visits 

470 

The  470  special  visits  comprise  : — 

Emergency  Visits  

336 

Interviews  

61 

Medical  Loans 

15 

Other  Visits 

58 

* During  these  visits  Nurses  were  inspected  while  actually  at 
work  at  566  Medical  Cases  and  242  Surgical  Cases. 

The  one  registered  Nursing  Agency  in  the  County  was  also  inspected 
during  the  year. 


NURSING  STAFF  EMPLOYED  AT  THE  END  OF  THE  YEAR  BY  THE 

AUTHORITY  AND  BY  VOLUNTARY  ORGANISATIONS  AND 
HOSPITALS  UNDER  ARRANGEMENTS  WITH  THE  AUTHORITY 
FOR  SERVICES  UNDER  PART  III  OF  THE  N.H.S.  ACT. 

NOTES — Where  a nurse  is  engaged  in  more  than  one  service  (e.g.,  a 
superintendent  nursing  officer  or  a home  nurse/midwife)  she  is  shown  in  the 
following  tables  as  part-time  in  each  of  the  services  in  which  she  is  engaged, 
and  is  given  the  whole-time  equivalent  of  her  work  in  each  of  these  services 
in  the  columns  provided. 

A health  visitor  (or  home  nurse  or  midwife)  who  also  does  school 
nursing  duties  is  shown  in  the  following  tables  as  part-time,  together  with 
the  whole-time  equivalent  of  her  work  after  deduction  of  time  spent  in 
school  nursing  duties.  Nurses  employed  solely  as  whole-time  school 
nurses  whether  or  not  holding  the  health  visitor’s  certificate,  are  not  in- 
cluded anywhere  in  this  return. 


HEALTH  VISITING,  TUBERCULOSIS  VISITING,  CLINIC  DUTIES,  CARE  AND  AFTER-CARE 
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J Superintendent  Health  Visitor  is  also  Superintendent  School  Nurse  and  Domestic  Help  Organiser. 


66 


Table  18 — continued. 
2.  DOMICILIARY  MIDWIFERY. 


Administrative  and 
Supervisory  Nursing 
Staff 

Domiciliary  Midwives 

(1) 

Whole- 

time* 

(2) 

Part- 

time 

(3) 

Equiv. 
Whole- 
* time 

of  (3) 
(4) 

Whole- 

timef 

(5) 

Part- 

timef 

(6) 

Equiv. 
Whole- 
time 
of  (6) 

(7) 

(a)  Local  Health 

Authority  ... 

(-) 

1 

(1) 

.5 

6 

(-) 

32 

(-) 

16 

(b)  Voluntary 

Organisations  .. 

— 

— 

— 

— 

— 

— 

(c)  H.M.C.  or  B.G. 

— 

— 

— 

— 

— 

— 

* Non-Medical  Supervisors  of  Midwives  are  included  and  also  shown 
separately  in  the  brackets. 


f Midwives  approved  as  teachers  are  included  and  also  shown  separately  in 

the  brackets. 


PUPIL  MIDWIVES. 

Number  of  pupils  who  have  completed  their  district1  training  in  the 
area  during  the  year  as  part  of  a Part  II  Midwifery  Course  taken  : — 


(i)  Wholly  on  the  district 

(ii)  Partly  on  the  district 


NIL 

NIL 
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Table  18 — continued. 

4.  NURSES  ENGAGED  ON  COMBINED  DUTIES. 

(a)  Number  of  nurses  engaged  in  health  visiting  and  school  nursing — 17 
(excluding  Superintendent  Health  Visitor /School  Nurse). 

(b)  Number  of  nurses  egnaged  in  home  nursing  and  midwifery — 32  (ex- 
cluding Superintendent  Nursing  Officer /Supervisor  of  Midwives). 

(c)  Number  of  nurses  engaged  in  health  visiting,  home  nursing  and 
midwifery — NIL. 

(d)  Others— 1 Clinic  Nurse  (.5  M.  & C.W.,  .5  School  Health  Service). 

5.  ADMINISTRATIVE  NURSING  STAFF  (EXCLUDING  HEALTH  VISI- 

TOR TUTORS). 

Actual  number  of  nurses  who  are  occupied  in  administrative  or  super- 
visory duties  in  the  services  in  1,  2 and  3 : — 

(a)  Whole-time  ...  ...  ...  1 

(b)  Part-time  1 

6.  TOTAL  STAFF. 

Actual  number  of  nursing  staff  represented  in  the  tables  under  1,  2 and 
3 above,  including  administrative  nursing  staff  but  excluding  students  and 
pupils,  who  are  employed  : — 

(a)  Whole-time  49 

(b)  Part-time  ...  ...  ...  20 

7.  NURSERY  STAFF  : DAY  NURSERIES. 

There  are  no  day  nurseries  in  the  County. 

8.  VACANCIES. 

Number  of  vacancies  for  nursing  staff  at  the  end  of  the  year  (i.e.,  ad- 
ditional staff  which  the  Authority  would  employ  immediately  if  available) 
expressed  in  terms  of  the  equivalent  of  whole-time  staff  under  each  head- 
ing : — 

(a)  Health  Visitors  ...  ...  ...  1.5 

(b)  Tuberculosis  Visitors  ...  ...  — 

(c)  Domiciliary  Midwives  ...  ...  ...  1 

(d)  Home  Nurses  ...  ...  ...  1 

(e)  Day  Nursery  Staff  (specify  grades)  ...  — 

VACCINATION  AND  IMMUNISATION. 

Vaccination — During  recent  years  every  opportunity  has  been  taken  to 
stress  on  mothers  the  importance  of  vaccination  against  smallpox,  and 
particularly  the  advantages  of  doing  this  during  infancy,  preferably  before 
the  first  birthday. 
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When  vaccination  ceased  to  be  compulsory  in  1948  the  number  of  child- 
ren under  one  year  receiving  primary  vaccinations  fell  and  in  1952  this 
number  had  dropped  to  350.  (In  1947  the  number  was  841).  Partly  due  to 
increased  propaganda  on  the  importance  of  primary  vaccination  and  partly 
due  to  the  provision  of  extra  facilities  for  vaccination,  the  number  has  now 
increased  and  in  1956  676  infants  were  vaccinated. 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccina- 
tions  carried  out  during  the  year  1 956  : — 

Table  19  (a). 

VACCINATION. 

NUMBER  OF  PERSONS  VACCINATED  (OR  RE-VACCINATED) 
DURING  THE  YEAR  1956. 

Age  at  date  of  Vaccination. 

15  or 

Under  1.  1.  2 to  4.  5 to  14.  over.  Total. 

Number  Vaccinated  ...  676  ...  60  ...  47  ...  49  ...  83  ...  915 

Number  Re-vaccinated  ...  — ...  — ...  3 ...  27  ...  179  ...  209 


More  use  has  been  made  of  the  facilities  available  for  vaccination  at 
County  clinics,  and  in  1956,  199  children  were  vaccinated  in  our  own  clinics 
which  is  nearly  three  times  greater  than  the  total  for  1955  (71). 

These  figures  are  shown  in  the  following  table. 

Table  19  (b). 

NUMBER  OF  CHILDREN  VACCINATED  BY  HEALTH  DEPARTMENT 
STAFF  DURING  THE  YEAR  1956. 


Under  1. 

Age  at  date  of  Vaccination. 

1.  2 to  4.  5 to  14.  15  or  over. 

Total. 

184 

4 ...  7 ...  4 ...  — 

199 

(Above  figures  are  included  in  Table  19  (a)  ). 

Immunisation  against  Diphtheria — Monthly  immunisation  sessions  are 
held  at  all  the  Authority’s  Clinics  and  Centres,  and  immunisation  is  also 
performed  by  general  practitioners  in  their  own  surgeries. 
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Table  20. 

DIPHTHERIA  IMMUNISATION,  1956. 


AGE 

at  date  of  final  injection  (as  regards  A),  oi 
of  reinforcing  injection  (as  regards  B'. 

Under  1.  1 to  4.  5 to  14.  Total. 


A.  Number  of  children  who 
completed  a full  course  of 
Primary  Immunisation  in 
the  Authority’s  Area 
(including  temporary 

residents)  ...  784  ...  619  ...  58  ...  1461 

B.  Number  of  children  who 
received  a Secondary 
(Reinforcing)  Injection  (i.e., 
subsequently  to  primary 
immunisation  at  an  earlier 

age)  ...  — ...  118  ...  787  ...  905 


“ Boosting  ” injections  are  given  not  only  in  the  Clinics  but  also  in  the 
more  remote  rural  schools. 

Of  the  value  of  immunisation  against  diphtheria  there  can  be  not  the 
slightest  doubt.  In  the  first  ten  years  of  this  century,  the  number  of  cases 
notified  and  the  death  rate  were  high.  In  1911,  there  were  282  cases  with 
17  deaths.  During  the  first  World  War  the  number  of  cases  and  deaths 
rose  alarmingly,  but  later  declined,  and  in  the  interval  between  the  first 
and  second  World  Wars  the  number  of  cases  fluctuated  between  approxi- 
mately 200  to  250.  In  1941,  however,  there  was  a further  sharp  rise  in  the 
number  of  cases,  and  it  was  about  this  time  that  the  campaign  for  immuni- 
sation gained  impetus.  A glance  at  the  table  below  indicates  the  success 
of  that  campaign,  and  the  extent  to  which  children  have  been  protected 
against  this  dread  disease  : — 
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Table  21. 

DIPHTHERIA  IMMUNISATION  IN  RELATION  TO  CHILD 
POPULATION. 

Number  of  children  at  31st  December,  1956,  who  had  completed  a course 
of  Immunisation  at  any  time  before  that  date  (i.e.,  at  any  time 


since  1 st 

January, 

1942). 

Age  at  31/12/56 

Under  1 

1-4 

5-9 

10-14 

Under  15 

i.e..  Born  in  Year  : 

1956 

1952-1955 

1947-1951 

1942-1946 

Total 

Last  complete  course  of 
injections  (whether  primary 
or  booster) : 

A.  1952-1956 

..  230  .. 

4734 

...  5271 

...  2211 

...  12446 

B.  1951  or  earlier 

» ■ — — 

...  — . 

— 

...  4729 

...  10912 

...  15641 

C.  Estimated  mid-year  child 
population 

...  2200  . 

..  8800 

23000 

...  34000 

Immunity  Index  100A/C 

...  10.45%. 

..  53.79  % 

32.53  % 

...  36.60  % 

Diphtheria 


Year. 

Notification. 

Deaths. 

1936 

208 

11 

1937 

221 

13 

1938 

268 

16 

1939 

200 

12 

1940 

202 

6 

1941 

342 

15 

1942 

255 

5 

1943 

208 

8 

1944 

316 

10 

1945 

108 

5 

1946 

33 

1 

1947 

15 

1 

1948 

5 

— 

1949 

O 

...  ...  sj 

1 

1950 

3 

__ 

1951 

i 

— 

1952 

2 

— 

1953 

3 

— 

1954 

3 

— 

1955 

— 

— 

1956 

— 

— 

Immunisation  against  Whooping  Cough — Combined  Diphtheria/ Whoop- 
ing Cough  Immunisation  has  been  introduced  into  all  the  Council  Clinics. 

The  response  of  parents  has  been  very  satisfactory  and  it  is  hoped  in 
this  way  to  improve  the  Immunity  Index  against  Diphtheria  and  at  the 
same  time  offer  protection  against  Whooping  Cough  which  is  a distressing 
and  at  times  fatal  condition  of  young  children.  The  combined  Diphtheria/ 
Whooping  Cough  vaccine  is  given  as  a course  of  three  injections  at  monthly 
intervals  commencing  preferably  at  the  age  of  five  months. 


Table  22. 

CHILDREN  WHO  RECEIVED  COMBINED  DIPHTHERIA /WHOOPING  COUGH  IMMUNISATION,  1956. 
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Whole  County  ...I  661  470  21  1152 
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B.C.G.  Vaccination  against  Tuberculosis — During  the  year  the  arrange- 
ments for  giving  B.C.G.  Vaccination  to  “ contacts  ” of  known  cases  of  tuber- 
culosis and  other  selected  groups  such  as  students,  nurses  in  Sanatoria,  etc., 
continued.  New-born  babies  of  tuberculous  parents  are  also  vaccinated  with 
B.C.G.  if  the  parents  consent  and  the  babies  are  segregated  for  six  weeks 
after  vaccination  at  the  nursery  of  St.  Asaph  Maternity  Hospital.  This 
work  is  carried  out  by  the  Chest  Physicians  who  obtain  the  help  of  the 
Tuberculosis  Visitors  in  arranging  the  attendance  and  follow-up  of  contacts. 

During  the  year  a scheme  for  giving  B.C.G.  vaccine  to  school  children 
between  13-14  years  of  age  was  introduced  in  accordance  with  the  provisions 
of  Circular  22/53  (Wales).  The  initial  planning  of  this  work  commenced 
in  1955  and  the  work  was  very  ably  carried  out  by  Dr.  E.  Pearse,  the  Senior 
Medical  Officer. 

During  1956,  1,288  school  children  between  13-14  years  of  age  were  skin 
tested  at  schools,  and  of  these  893  had  “ negative  ” findings  indicating  that 
they  were  suitable  for  B.C.G.  vaccination.  Of  these  893,  859  were  vaccinated. 
Only  children  whose  parents  consent  to  vaccination  are  tested  and  given 
B.C.G. 

During  1956  it  was  not  possible  to  visit  all  the  Secondary  schools  in 
the  County  to  carry  out  this  work.  It  is  hoped  in  future  years  to  visit 
all  Secondary  schools  and  offer  B.C.G.  vaccination  to  all  children  between 
13-14  years  whose  parents  consent  to  this. 

B.C.G.  VACCINATION  AGAINST  TUBERCULOSIS  DURING  1956. 

Number  of  persons  vaccinated  through  the  Authority’s  approved 

arrangements  under  Section  28  of  the  National  Health  Service  Act. 

A.  Contact  Scheme. 

(Circular  72/49  (Wales)  ). 


(i)  Number  skin  tested 

741 

(ii)  Number  found  negative 

265 

(iii)  Number  vaccinated 

229 

School  Children  Scheme. 

(Circular  22/53  (Wales)  ). 

1. 

(i)  Number  skin  tested 

• • • •/*  * 

1288 

(ii)  Number  found  negative 

893 

(iii)  Number  vaccinated 

859 

2.  If  re-exams,  are  made  at  end  of  year  : — 

(i)  Number  skin  tested  

(ii)  Number  found  negative  

(iii)  Number  re-vaccinated  
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Poliomyelitis  Vaccination — In  January,  1956,  the  Ministry  of  Health 
issued  Circular  2/56  (Wales)  announcing  the  introducion  of  a British  Polio- 
myelitis Vaccine.  This  vaccine  was  to  be  offered  to  children  born  between 
1947  and  1954,  and  names  of  children  whose  parents  wished  vaccination 
against  Poliomyelitis  had  to  be  submitted  to  the  Health  Department  by 
14th  April,  1956. 

The  County  Council  and  Education  Committee  agreed  to  participate  in 
the  scheme  and  full  details  of  the  arrangements  concerning  Poliomyelitis 
Vaccination  were  published  in  all  newspapers  circulating  in  the  County. 

On  14th  April,  1956,  the  closing  date  for  receiving  consent  forms,  2,924 
children  were  registered  for  Poliomyelitis  Vaccination.  On  1st  May,  the 
Ministry  informed  the  Health  Department  that  children  born  in  November 
from  1947  to  1954  and  March  1951  to  1954  would  be  eligible  for  vaccina- 
tion. The  total  number  of  children  born  in  these  months  and  who  had 
registered  for  vaccination  were  293,  and  on  4th  May  the  vaccine  was  re- 
ceived. All  the  children  eligible  were  vaccinated  and  the  work  completed 
on  30th  June. 

The  Ministry  of  Health  stated  that  no  vaccine  was  to  be  given  between 
the  end  of  June  and  November,  but  it  was  hoped  that  more  vaccine  would 
be  available  in  November  or  December.  No  vaccine  was  received  in  the 
last  quarter  of  the  year. 

At  the  end  of  1956  the  position  was  as  follows  : — 

Total  consent  forms  3128 

Total  consent  forms  up  to  14th  April  2924 

Total  number  of  children  vaccinated  (two  injections)  ...  306 

The  Ministry  of  Health  informed  all  Local  Health  Authorities  towards 
the  end  of  1956  that  Poliomyelitis  Vaccine  would  be  more  plentiful  in  1957 
and  also  that  vaccination  could  then  be  done  either  at  County  Council 
clinics  or  by  the  child’s  own  Medical  Practitioner. 

Owing  to  the  special  precautions  needed  in  handling  and  administering 
the  vaccine  it  was  decided  to  do  vaccination  only  at  permanent  County 
Council  clinics  where  there  are  adequate  facilities  for  sterilisation  of  equip- 
ment, etc.  This  again  emphasised  the  need  for  properly  equipped  County 
Council  clinics  in  all  the  bigger  urban  areas  and  a mobile  clinic  for  the 
smaller  urban  and  rural  areas.  A fully  equipped  mobile  clinic  has  all  the 
facilities  necessary  for  the  carrying  out  of  this  specialised  type  of  work,  and 
had  one  been  available  it  would  have  reduced  the  amount  of  travelling 
which  parents  had  to  do,  and  simplified  the  administration  of  the  Polio- 
myelitis vaccination  in  the  County  as  a whole. 
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AMBULANCE  SERVICE. 


The  following  shows  the  number  of  patients  conveyed  by  the  County 
ambulances,  sitting  case  cars,  and  by  rail  during  the  year  covered  by  this 
report,  with  comparative  figures  for  1955  and  1954. 


1956. 

1955. 

1954. 

Total  patients  

Total  number  of  journeys  to 

. 36,145 

..  39,496  . 

..  44,363 

convey  the  above  . . 

. 10,712 

14,615  .. 

19,066 

Total  mileage 

. 393,916 

..  423,397$  ., 

..  457,733 

The  ambulances  carried  6,448  more  patients  in  1956  than  in  1955,  and 
23,875  more  than  in  1954. 


The  sitting  case  cars  only  carried  4,708  patients  in  1956  compared  with 
14,507  in  1955  and  36,801  in  1954. 

The  cost  of  sitting  case  cars  has  been  reduced  from  £18,410/10/0  in 
1954  to  £1,901/19/5  in  1956. 

An  analysis  of  the  cases  dealt  with  by  the  Ambulance  Service  for  the 
year  under  review  is  shown  below  : — 


Road  Accidents 

259 

Miscellaneous  accidents 

275 

Maternity  cases 

769 

Emergency  cases  

2,024 

Infectious  

114 

Other  general  removals  and  clinics 

32,677 

Patients  by  rail  

27 

Total 

...  36,145 

An  average  of  more  than  nine  emergency  cases  are  dealt  with  for  every 
day  of  the  year.  Most  of  these  are  between  1400  hours  and  2100  hours, 
when  the  ambulances  are  out  on  general  removals,  and  clinic  cases,  and 
careful  mobilising  is  required  at  the  Control  to  make  sure  that  ambulances 
are  available  to  meet  all  these  emergencies. 

Central  Day  Control,  Holywell — The  Central  Ambulance  Control  for  the 
County  at  Holywell  came  into  operation  on  Monday,  2nd  April,  1956,  and  I 
am  pleased  to  state  that  this  one  Control  for  the  whole  County  has  proved 
very  successful  in  improving  the  efficiency  of  the  Service. 

We  are  able  to  make  full  use  of  all  our  ambulances  and  we  are  able 
to  combine  more  patients.  The  figures  for  1956  show  the  average  patients 
per  journey  to  be  3.6,  as  compared  with  2.7  in  1955,  and  2.4  in  1954.  The 
mileage  per  patient  also  shows  a great  reduction. 
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We  find  by  organising  the  work  from  the  one  Control  that  we  are  able 
to  meet  our  commitments  and  cover  all  the  contingencies  of  the  service  with 
the  eleven  ambulances  we  have  in  operation  in  the  main  County. 

As  the  Ambulance  Service  Statistics  1955-56  show,  we  carry  more  than 
a quarter  of  the  total  population  of  the  County  every  year.  The  average 
patients  carried  per  vehicle  is  2,858,  the  highest  in  any  County  in  England 
or  Wales. 

New  Ambulances — In  June,  1956,  an  ambulance  with  Appleyard  Body 
fitted  on  a Morris  L.D.l  chassis  was  purchased  to  replace  an  ambulance 
which  had  been  in  service  since  1939.  The  new  vehicle  has  a diesel  engine, 
and  the  interior  is  fitted  to  carry  two  stretcher  cases,  or  one  stretcher  and 
five  sitting  cases.  As  I have  stated  in  my  previous  reports  on  this  vehicle, 
it  has  proved  a very  suitable  and  economical  ambulance  and  is  giving  ex- 
cellent service. 

In  August,  1956,  a Scout  Jamboree  was  held  at  Gredington  Park,  Han- 
mer,  where  over  3,000  boy  scouts  were  attending  the  camp,  and  a request 
was  made  to  the  County  Council  to  supply  an  ambulance  for  two  weeks 
to  cover  any  emergency.  As  an  Ambulance  could  not  be  spared  from  our 
fleet,  Messrs.  Appleyard  of  Leeds  offered  us  the  loan  of  one  of  their  demon- 
strating vehicles  for  this  purpose,  free  of  charge. 

The  vehicles  was  on  a J Type  Morris  Commercial  converted  to  an  am- 
bulance by  Appleyards.  The  interior  is  fitted  with  stretcher  equipment  for 
one  stretcher  case  and  one  bench  seat  to  take  five  sitting  cases,  or  con- 
vertible to  take  ten  sitting  cases. 

The  County  Council  decided  to  purchase  this  vehicle  for  the  Maelor 
area.  Arrangements  were  made  with  Messrs.  Peters  of  Bangor-on-Dee  to 
maintain  the  ambulance  and  supply  a driver  whenever  required — night  or 
day.  This  ambulance  is  now  giving  excellent  service  in  this  area  and  is 
showing  a great  saving  on  sitting  case  cars  and  in  the  amount  paid  to 
neighbouring  Authorities  for  ambulance  cover  for  the  Maelor  area. 

Maintenance — The  seven  new  ambulances  purchased  in  1955,  when  the 
new  service  came  into  operation,  have  completed  over  276,000  miles  between 
them.  The  maintenance  costs  during  the  first  year  of  service  have  been 
light  having  regard  to  the  mileage  they  cover.  After  a completion  of  70,000 
miles  a reconditioned  engine  is  fitted  to  all  our  vehicles.  This  proves  a 
saving  in  running  repairs. 

Five  of  the  light  ambulances  purchased  in  1955  were  fitted  to  carry  only 
one  stretcher  in  an  emergency.  On  more  than  one  occasion  this  type  of 
vehicle  turned  out  to  a road  accident  where  more  than  one  stretcher  was 
required.  To  overcome  this  difficulty  it  was  arranged  to  have  the  interior 
converted  to  take  two  stretchers,  and  during  1956  the  five  conversions  were 
carried  out,  thus  making  all  our  ambulances  capable  of  taking  two  stretchers. 
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As  our  vehicles  go  over  the  100,000  miles  our  maintenance  costs  will 
increase,  and  it  would  be  to  the  benefit  of  the  Ambulance  Service  and  the 
County  Council  if  the  Committee  would  consider  at  an  early  date  the  em- 
ployment of  a mechanic  and  the  fitting  out  of  a small  repair  depot  where 
we  could  carry  out  our  own  service  and  most  of  our  repairs. 

I would  suggest  Holywell  as  the  most  suitable  centre  for  this  depot. 

Our  vehicles  have  been  maintained  in  good  order  throughout  the  year 
and  overhauls  and  repairs,  when  necessary,  have  been  carried  out  by  private 
garages. 

Accommodation — During  the  year  a single-bay  ambulance  garage  was 
completed  at  Flint  to  accommodate  the  one  ambulance  stationed  at  Flint. 
Ambulance  accommodation  in  Holywell  is  very  unsatisfactory.  At  present 
we  garage  our  ambulances  one  at  Holway  Farm  and  one  at  the  Smithy,  Green- 
field. Neither  of  these  are  proper  garages  and  drivers  have  no  facilities 
to  wash  down  or  give  any  attention  to  these  vehicles.  What  cleaning  and 
attention  they  can  do  has  to  be  done  in  the  roadway  outside  the  Control. 
I feel  that  the  Committee  should,  as  soon  as  practicable,  give  consideration 
to  the  building  of  an  Ambulance  Station  in  Holywell. 

Mess  room  facilities  for  drivers  are  urgently  wanted  at  Queensferry  and 
Holywell.  At  Mold  and  Rhyl  drivers  are  allowed  to  use  the  Fire  Service 
premises. 

Accidents  to  Ambulances — During  the  year  eleven  claims  were  made  for 
repairs  to  ambulances  resulting  from  accidents.  I consider  this  a great 
credit  to  our  drivers  after  completing  352,025  miles. 

Royal  Society  for  the  Prevention  of  Accidents — Eleven  of  the  whole-time 
drivers  were  entered  in  this  competition  and  seven  qualified  for  awards. 

First  Aid  Certificates — Fourteen  of  our  operational  staff  were  successful 
in  passing  the  St.  John  and  B.R.C.S.  examination  in  First  Aid  to  the  Injured 
during  the  year. 

Efficiency  Competition — It  may  be  of  interest  to  know  that  the  National 
Association  of  Ambulance  Officers  have  inaugurated  a National  Efficiency 
Competition  for  Ambulance  personnel  covering  the  widest  aspects  of  am- 
bulance work. 

Training  is  in  progress  in  preparation  for  a County  Competition  for  1957, 
and  the  winning  team  will  compete  in  the  Welsh  Region  Competition  held 
at  Shrewsbury  on  1st  September,  1957. 

In  1956,  a Competition  for  No.  9 Region  was  held  at  Stoke-on-Trent 
and  the  County  Medical  Officer  and  Ambulance  Officer  of  this  County  were 
honoured  to  act  as  judges  where  eight  teams  competed, 
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Establishment  of  the  County  Ambulance  Service — The  establishment  of 
the  Ambulance  Service  as  at  31st  December,  1956,  was  as  follows:— 

I County  Ambulance  Officer. 

4 Control  Room  Attendants. 

I I Drivers. 

7 Ambulance  Attendants. 

1 Part-time  Driver. 


Enrolments. 

Two  Control  Room  Attendants. 

One  Ambulance  Driver. 

Two  Ambulance  Attendants. 

Discharges. 

One  driver  discharged. 

Civil  Defence— The  County  Ambulance  Officer  attended  a course  at  Fal- 
field  Home  Office  School  and  qualified  for  full  Instructor  Certificate.  Am- 
bulance Driver  C.  Grace  of  Rhyl  attended  the  same  course  in  November 
and  gained  a Restricted  Certificate. 

Liaison — Every  effort  is  made  to  maintain  a close  liaison  with  medical 
practitioners  throughout  the  County,  the  Regional  Hospital  Board,  and  other 
bodies  intimately  connected  with  the  service.  Every  effort  is  made  to  give 
an  efficient  service  and  with  the  goodwill  which  has  existed,  I think  good 
progress  has  been  made. 

Progress  of  the  Service — Quite  a lot  has  been  achieved  during  this  second 
year  of  the  service  to  bring  it  to  what  we  are  aiming  for — an  efficient  Am- 
bulance Service.  The  Service  has  now  implemented  all  the  recommenda- 
tions of  the  Ministry,  with  the  exception  of  radio,  and  in  1957  radio  will 
be  installed  in  all  our  ambulances. 
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COST  OF  AMBULANCE  SERVICE  1948-49  TO  1956-57. 
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8. 

Total. 

£ 

11,019 

20,976 

24,587 

27,518 

31,772 

32,646 

31,010 

31,946 

32,058 

7. 

Administra- 

tion. 

£ 

611 

1,987 

1,995 

1,989 

2,510 

2,855 

2,484 

4,531 

5,031 

6. 

Other 

Local 

Authorities. 

£ 

157 

284 

1,442 

1,393 

892 

875 

943 

1,066 

949 

5. 

Own 

Ambulances. 

£ 

2,184 

3,252 

4,696 

5,455 

5,156 

6,405 

7,814 

20,917* 

24,343f 

4. 

Voluntary 

Societies 

Ambulances. 

£ 

200 

886 

2014 

2,497 

2,860 

2,315 

1,622 

92 

3. 

Hire  of 
Ambulances. 

£ 

1,205 

1,628 

1,243 

1,252 

1,336 

1,153 

1,009 

3 

2. 

Hire  of  Sitting 
Case  Cars. 

£ 

6,662 

12,939 

133,197 

14,932 

19,018 

19,043 

17,138 

5,337 

1,735 

( 

1. 

• 

Year. 

1948- 49 

1949- 50 

1950- 51 

1951- 52 

1952- 53 

1953- 54 

1954- 55 

1955- 56 

1956- 57 

<u 

3 

c 

<v 

> 
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O 


3 

O 


<u 

3 

-3 

a 

<u 

G, 

X 


W 
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© 
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f Includes  £3,846  loan  charges  and  purchase  of  two  ambulances. 


PREVENTION,  CARE  AND  AFTER-CARE. 


(a)  Tuberculosis — Reference  has  already  been  made  to  the  close  co-opera- 
tion that  exists  between  the  Chest  Physicians  and  their  staff,  and  the  officers 
of  the  Local  Authority,  to  the  attendance  of  the  Authority’s  Tuberculosis 
Visitors  at  the  Chest  Clinics,  to  the  arrangements  made  by  them  for  the 
examination  of  contacts  and  for  B.C.G.  vaccination,  and  to  the  reports  on 
home  conditions  made  by  them  to  the  Medical  Officer  of  Health  and  to 
the  Chest  Physicians. 

When  the  Tuberculosis  Visitors  report  that  the  home  conditions  of 
persons  suffering  from  Tuberculosis  are  unsuitable,  letters  are  sent  to  the 
Housing  Authority  recommending  re-housing,  and  it  is  pleasing  to  report 
that  the  Housing  Authorities  have  shown  a very  ready  response,  in  spite  of 
their  long  waiting  lists  of  applicants.  When  cases  of  non-respiratory  tuber- 
culosis among  children  are  reported,  the  County  Sanitary  Inspector  investi- 
gates the  milk  supply  of  the  household. 

The  Area  Care  and  After-Care  Sub-Commitees  make  grants  of  milk 
and  other  foods  to  cases  of  tuberculosis  in  need,  and  in  between  meetings 
the  Medical  Officer  of  Health  has  power  to  make  grants  in  all  urgent  cases. 
The  number  of  patients  suffering  from  tuberculosis  to  whom  such  grants 
were  made  in  1956  was  174. 

The  total  expenditure  for  the  year  ended  31st  March,  1957,  on  milk 
and  other  foods  for  tuberculous  persons  amounted  to  £2,157/15/1.  I am 
of  the  opinion  that  this  assistance  in  kind  to  tuberculous  cases  meets  a 
real  need  and  is  very  much  appreciated  by  the  patients.  Assistance  is 
conditional  in  that  the  patient  who  refuses  treatment  or  examination  ceases 
to  receive  help.  The  Area  Office  of  the  National  Assistance  Board  does 
not  vary  its  scale  for  tuberculous  patients  receiving  assistance  in  kind  from 
the  County  Council. 

Another  factor  in  the  prevention  of  Tuberculosis,  especially  among 
school  children,  is  the  medical  examination  including  the  x-ray  examination 
of  the  chest  of  all  the  newly  appointed  teachers  and  of  workers  in  school 
canteens.  During  the  year  the  numbers  examined  by  the  medical  staff  of 
the  Authority  were  : — 

Teachers,  52.  Canteen  Workers,  35.  School  Caretakers,  11. 

As  the  deaths  from  tuberculosis  diminish  and  the  total  number  of 
new  cases  found  is  also  slowly  decreasing,  greater  efforts  are  now  needed 
to  trace  the  source  of  infection  for  each  notified  case.  The  Ministry  of 
Health  recently  emphasised  that  it  was  not  a case  of  using  new  methods 
of  finding  new  cases,  as  much  as  making  better  and  fuller  use  of  existing 
methods.  The  great  need  is  to  develop  fully  contact  tracing  and  examina- 
tion. Everything  possible  is  being  done  to  ensure  that  as  many  contacts 
as  possible  are  seen  and  the  Chest  Physicians  have  established  contact  clinics 
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at  Queensferry  and  some  facilities  for  contacts  at  Holywell  and  Rhyl.  It 
is  necessary  in  my  opinion  to  establish  separate  contact  clinics  at  the  three 
Chest  Clinics  with  fall  diagnostic  facilities  and  also  where  B.C.G.  can  be 
given. 

During  the  year  741  contacts  were  examined  at  Chest  Clinics — a marked 
increase  on  1955 — and  of  these  229  received  B.C.G.  vaccination. 

As  mentioned  earlier  in  the  report,  B.C.G.  vaccination  was  given  to 
school  leavers  during  the  year  and  1,288  children  between  13-14  years  were 
skin  tested  and  of  these  859  received  B.C.G.  vaccine.  This  work  will  be 
continued  in  1957  when  it  is  hoped  more  school  leavers  will  be  vaccinated 
with  B.C.G. 

(b)  Illness  generally — Grants  of  milk,  etc.,  similar  to  those  for  tuberculosis 
are  also  made  by  the  Area  Sub-Committees  to  persons  suffering  from  other 
forms  of  illness,  and  to  mental  defectives  living  in  their  own  homes.  Four- 
teen such  persons  were  assisted  in  1956. 

Early  in  the  year  a meeting  was  arranged  between  representatives  of 
the  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade,  the 
purpose  of  which  was  to  try  and  increase  the  number  of  medical  loan  depots 
operated  by  these  organisations,  and  also  increase  the  amount  of  equipment 
available  to  patients.  Both  organisations  have  done  excellent  work  in,  this 
field  in  the  past  and  were  very  anxious  to  increase  their  sphere  of  usefulness. 

The  Voluntary  Committees  of  several  Child  Welfare  Centres  made 
contributions  towards  the  purchase  of  additional  equipment  which  was  pur- 
chased and  handed  to  the  Voluntary  Organisations  to  stock  new  depots. 
The  equipment  available  on  loan  to  patients  nursed  at  home  comprises 
bed  rests,  bed  pans,  urinals,  feeding  cups,  bed  cradles,  and  rubber  sheeting. 
Some  of  the  larger  depots  have  in  addition  such  items  as  wheel  chairs, 
commodes  and  dunlopillo  mattresses.  I am  extremely  grateful  to  the 
British  Red  Cross  Society  and  the  St.  John’s  Ambulance  Brigade  for  their 
valuable  work  in  the  administration  of  medical  loans,  a service  which  brings 
help  and  comfort  to  sick  persons  in  their  own  homes. 

Financial  responsibility  for  periods  of  convalescence  in  Convalescent 
Homes  has  also  been  accepted  by  the  Authority,  the  Medical  Officer  having 
the  power  to  arrange  such  convalescence  at  his  discretion.  The  Authority 
accepted  financial  responsibility  for  twenty-one  such  patients  in  1956.  Re- 
commendations for  convalescence  are  received  from  the  hospitals,  General 
Practitioners  and  public,  and  charges  are  recovered  according  to  the  financial 
circumstances  of  the  patient. 

DOMESTIC  HELP. 

The  demands  on  this  very  valuable  Service  have  increased  steadily  since 
1948,  and  the  number  of  cases  helped  in  1956  (512)  is  the  highest  recorded. 
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This  Service  calls  for  a great  deal  of  detailed  administration  which 
has  been  most  efficiently  carried  out  by  Miss  Gray,  the  Domestic  Help 
Organiser.  Not  only  is  the  Service  providing  much  needed  help  at  home  for 
medical,  surgical,  maternity  and  tuberculous  cases,  but  also  help  is  provided 
for  the  elderly  who  would  otherwise  require  hospital  care  in  many  instances. 

It  will  be  noted  that  62.10  % of  all  cases  helped  were  chronic  aged 

sick. 


By  providing  a Domestic  Help  many  acute  illnesses  are  nursed  at  home, 
and  the  saving  of  hospital  beds  for  the  more  seriously  ill  thus  effected. 

One  other  important  contribution  of  the  Service  is  the  keeping  together 
of  a family  when  the  mother  is  ill.  By  providing  a help  the  children  can 
remain  at  home,  which  is  greatly  to  the  benefit  of  the  family  and  to  the 
advantage  of  the  Authority  who  would  otherwise  be  obliged  to  admit  the 
children  to  a Home. 

The  Service  is  greatly  appreciated  by  the  public  and  the  standard  of 
the  helpers  is  high.  Regular  meetings  of  Domestic  Helps  are  held  in  various 
parts  of  the  County  when  matters  concerning  their  work  are  discussed  and 
films  and  other  instructional  material  shown. 

Persons  availing  themselves  of  the  Domestic  Help  Service  are  assessed 
to  pay  towards  the  cost  on  a scale  approved  by  the  County  Council. 


Details  of  cases  helped  and  hours  worked  are  shown  on  Table  25. 


Table  25. 


DOMESTIC  HELP  SCHEME. 

1.  Number  of  cases  where  Domestic  Help  was  provided  during  the  year 

Maternity  (including  expectant  mothers) 49 

Tuberculosis  ...  ...  ...  ...  ...  18 

Chronic  Sick  (including  aged  and  infirm)  ...  ...  318 

Medical  Ill 

Surgical  10 

Special  6 

512 

Number  of  first  visits  to  Patients  ...  ...  ...  ...  260 

Number  of  re-visits  to  Patients  ...  ...  ...  ...  456 

716 

Number  of  prospective  applicants  interviewed  at  office  ...  11 

2.  Number  of  Domestic  Helps  employed  at  31st  December,  1956: — 

(a)  Full-time  2 

(b)  Part-time  94 

Number  of  prospective  Helpers  interviewed  ...  ...  42 

Number  of  Domestic  Help  Organisers  employed  ...  ...  1* 

Number  of  Meetings  arranged  for  Home  Helps  ...  ...  7 

Number  of  first  visits  to  Helpers  ...  ...  ...  ...  41 

Number  of  re-visits  to  Helpers  ...  ...  ...  ...  661 

* Part-time. 

3.  Number  of  hours  worked  in  each  area  for  the  year  : — 

Eastern,  29,248  ; Central,  22,493*  ; Western,  40,932±  ; 

Total,  92,674. 
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HEALTH  EDUCATION. 

As  in  previous  years  a great  deal  of  Health  Education  was  done  during 
the  year.  It  should  be  emphasised  that  the  Medical,  Health  Visiting,  and 
Nursing  Staff  of  the  department  do  a great  deal  of  health  education  during 
their  daily  contacts  with  families  at  home  and  in  clinics. 

In  July  a small  Health  Exhibition  was  staged  at  the  Royal  Welsh  Agri- 
cultural Show  at  Rhyl.  Mr.  Lewis,  the  County  Public  Health  Inspector, 
was  responsible  for  preparing  this  exhibition,  assisted  by  Miss  Gray,  Superin- 
tendent Health  Visitor,  and  Mrs.  Williams,  Superintendent  Nursing  Officer, 
The  exhibition  was  under  the  supervision  of  the  Nurses  and  Health  Visitors, 
and  was  well  attended.  This  exhibition  was  later  transferred  to  Connah's 
Quay  as  part  of  an  exhibition  arranged  by  the  Connah’s  Quay  Urban  Dis- 
trict Council. 

During  the  year  Mr.  Lewis,  the  County  Public  Health  Inspector,  gave 
talks  to  various  organisations  on  health  matters  and  he  also  arranged  dis- 
plays in  the  window  at  40,  High  Street,  Mold.  Some  of  these  displays 
were  used  at  other  centres  in  the.  County. 

The  Superintendent  Health  Visitor  gave  talks  to  groups  of  mothers  in 
clinics  and  to  outside  organisations  using  the  visual  aids  available  in  the 
department.  The  Superintendent  Nursing  Officer  also  did  valuable  Health 
Education  work  in  connection  with  parentcraft  and  first  aid  training. 

During  the  year  Miss  P.  M.  Matthews,  Health  Visitor  for  the  Buckley 
area,  was  designated  Part-time  Health  Education  Officer  and  concentrated 
her  efforts  on  Health  Education  in  schools — particularly  secondary  schools. 
Miss  Matthews  also  gave  a series  of  talks  to  mothers  at  various  centres 
in  the  Eastern  half  of  the  County  in  special  topics  such  as  Prevention 
of  Home  Accidents,  etc. 

During  the  year  also  publicity  material  was  prepared  in  the  health 
department  and  obtained  from  outside  services  and  displayed  or  made  avail- 
able to  parents. 

In  the  early  part  of  tl\e  year  a special  course  of  lectures  was  arranged 
for  the  health  department  staff,  teachers,  and  home  helps  at  the  Kelsterton 
Technical  College.  The  lectures  were  given  by  the  staff  of  the  Central 
Council  for  Health  Education. 

MENTAL  HEALTH. 

Administration — All  matters  relating  to  mental  health  are  reported,  in 
the  first  instance,  to  the  appropriate  Area  Care  and  Nursing  Committee. 
Any  action  necessary  concerning  mental  defectives  is  deferred  until  the 
Health  Committee  has  confirmed  the  Minutes  of  the  Area  Committee— but 
in  urgent  cases  action  is  taken  immediately  after  the  meeting  of  the  Area 
Committee, 


The  Medical  Officer  of  Health,  his  Deputy,  and  four  Assistant  Medical 
Officers  are  approved  by  the  Local  Health  Authority  for  signing  certificates 
under  the  Mental  Deficiency  Acts.  The  Medical  Officer  of  Health  and  four 
Assistant  Medical  Officers  are  approved  by  the  Minister  of  Education  for 
the  ascertainment  of  educationally  sub-normal  children. 

No  Psychiatric  Social  Workers  are  directly  employed  by  the  Authority. 

The  Authority’s  Health  Visitors  supervise  mental  defectives  on  licence 
from  Institutions  and  adult  female  mental  defectives  and  mentally  defective 
children  under  16  years  of  age  living  in  the  community.  Three  duly  autho- 
rised officers  deal  with  cases  under  the  Lunacy  and  Mental  Treatment  Acts, 
and  supervise  male  adult  mental  defectives  living  in  the  community  or  on 
licence  from  Institutions. 

Psychiatric  Social  Workers  employed  by  the  North  Wales  Mental  Hos- 
pital Management  Committee  undertake  the  supervision  of  patients  on  trial 
from  Mental  Hospitals,  and  also  the  supervision  of  patients  discharged  from 
hospital,  and  there  is  an  apportionment  of  the  cost  between  the  Hospital 
Management  Committee  and  the  Local  Health  Authority. 

Reference  has  already  been  made  to  the  work  done  by  Health  Visitors 
and  Duly  Authorised  Officers  with  regard  to  Care  and  After-care,  and  whose 
reports  are  submitted  to  the  Area  Care  and  Nursing  Committees.  Adults 
who  are  mentally  distressed  are  referred  to  the  Adult  Psychiatric  Clinics 
at  Rhyl  and  Wrexham,  conducted  by  the  Consultant  Psychiatrist  attached 
to  the  North  Wales  Hospital  for  Mental  and  Nervous  Disorders,  while 
children  are  referred  to  the  Child  Psychiatrist  who  also  conducts  Child 
Guidance  Clinics  at  Rhyl  and  at  Wrexham. 

During  the  year  the  Duly  Authorised  Officers  dealt  with  56  patients  who 
were  certified  under  Section  16  of  the  Lunacy  Act  and  admitted  to  hospital, 
and  with  93  patients  who  were  admitted  under  urgency  orders  (Section  2 o 
of  the  Lunacy  Act).  While  276  patients  were  admitted  to  mental  hospitals 
as  voluntary  patients. 

Reference  has  already  been  made  to  the  supervision  of  mental  defectives 
in  the  community.  Persons  suspected  of  being  mentally  deficient  are  re- 
ferred to  the  Authority  by  Welfare  Officers,  Health  Visitors,  School  Teachers, 
Police,  etc.  They  are  then  visited  and  reported  upon  by  the  Authority’s 
Medical  Officers. 

During  the  year  twelve  males  under  16  years  of  age,  eleven  females  under 
16  years  of  age,  and  eleven  males  and  six  females  over  16  years  of  age  were 
so  reported.  All  these  cases  were  placed  under  statutory  supervision. 

The  number  of  mental  defectives  on  the  Authority’s  registers  at  1st 
January,  1957,  considered  to  be  in  urgent  need  of  institutional  care  were 
three  males  and  two  females  aged  under  16  years  of  age,  and  eight  males 
and  six  females  over  16  years  of  age. 

There  were  also  two  males,  aged  over  16  years,  who  were  on  the  “non- 
urgent ” waiting  list  for  institutional  care, 
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The  difficulties  with  regard  to  obtaining  vacancies  for  mental  defectives 
in  institutions  are  too  well-known  to  need  further  comment. 

There  are  two  defectives  under  guardianship,  both  males  aged  over  16 
years. 

Two  males  and  two  females  aged  under  16  years  and  one  male  and 
three  females  over  the  age  of  16  years  were  admitted  to  National  Health 
Service  hospitals  for  “ short-term  ” care. 

The  statistics  given  above  are  shown  in  tabular  form  in  Table  26. 

The  County  Council  approved  of  the  recommendation  to  establish  an 
Occupation  Centre  at  Rhyl.  Some  progress  was  made  to  establishing  the 
Centie.  The  necessary  alterations  and  repairs  have  been  approved.  An 
approach  has  been  made  to  the  parents  of  children  suitable  for  the  Centre 
and,  at  present,  there  are  20  children  suitable  for  the  Centre  whose  parents 
have  consented  to  their  attendance. 

Vacancies  have  been  obtained  for  1 1 defectives  from  Deeside  to  attend 
the  Occupation  Centre  at  Chester  and  transport  is  provided  for  these  cases 
daily.  It  is  hoped  later  to  obtain  some  vacancies  for  defectives  living  in  the 
South  Eastern  section  of  the  County  at  the  newly  opened  Denbighshire 
Centre  at  Gwersyllt. 

Table  26. 

A.— LUNACY  AND  MENTAL  TREATMENT  ACTS. 

Certified  Patients  ...  ...  55 

Temporary  Patients  93 

[n  addition’  27d  persons  were  admitted  to  the  Mental  Hospital  as  “ voluntary  patients.” 

B.— MENTAL  DEFICIENCY  ACTS,  191 3-1938. 

LOCAL  HEALTH  SERVICES. 


Under  Aged  16 

age  16.  and  over. 

M.  F.  M.  F. 


Particulars  of  cases  reported  during  1956  : 

(a)  Cases  ascertained  to  be  defectives  “ subject 
to  be  dealt  with  ” : — 

Number  in  which  action  taken  on  reports  by  : 

(1)  Local  Education  Authorities  on  children  : 

(i)  While  at  school  or  liable  to  attend  school 

(ii)  On  leaving  special  schools  

(iii)  On  leaving  ordinary  schools  

(2)  Police  or  by  Courts 

(3)  Other  sources 

TOTAL  of  1 (a) 


12  8 

— 2 

— 1 

12  11 


1 1 

6 4 

7 6 
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Under 

age  16. 
M.  F. 

(b)  Cases  reported  who  were  found  to  be  defectives  but 

were  not  regarded  as  “ subject  to  be  dealt  with  ” on 
any  ground  

(c)  Cases  reported  who  were  not  regarded  as  defectives 

and  are  thus  excluded  from  (a)  or  (b)  ...  ...  ••• 

(d)  Cases  reported  in  which  action  was  incomplete  at 
31st  December,  1956,  and  are  thus  excluded  from 

(a)  or  (b)  

TOTAL  of  1 (a)-(d)  inc.  ...  12  11 


2.  Disposal  of  cases  reported  during  1956  : 

(The  total  of  2 (a),  (b)  and  (c)  must  agree  with  that  of 
1 (a)  and  (b)  above). 

(a)  Of  the  cases  ascertained  to  be  defectives  “ subject  to 
be  dealt  with  ” (i.e.,  at  1 (a)  ),  number  : 

(i)  Placed  under  Statutory  Supervision  12  11 

(ii)  Placed  under  Guardianship  

(iii)  Taken  to  “Places  of  Safety” — — 

(iv)  Admitted  to  Hospitals  

TOTAL  of  2 (a)  ...  12  11 

(b)  Of  the  cases  not  ascertained  to  be  defectives  “ subject 
to  be  dealt  with  ” (i.e.,  at  1 (b)  ),  number 

(i)  Placed  under  Voluntary  Supervision — — 

(ii)  Action  unnecessary  

TOTAL  of  2 (b)  ...  — — 


(c)  Cases  reported  at  1 (a)  or  (b)  above  who  removed  from 
the  area  or  died  before  disposal  was  arranged  

TOTAL  of  2 (a) -(c)  inc.  ...  12  11 


3.  Number  of  mental  defectives  for  whom  care  was  arranged 
by  the  local  health  authority  under  Circular  5/52  during 
1956  and  admitted  to 

(a)  National  Health  Service  hospitals  

(b)  Elsewhere  


2 3 

*2  1 


TOTAL  ...  4 4 


* Includes  one  case  shown  also  in  (a). 
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Under  Aged  16 

age  16.  and  over. 

M.  F.  M.  F. 

Total  cases  on  Authority’s  Registers  at  31/12/56: 


(i)  Under  Statutory  Supervision 

. 18 

20 

...  57 

54 

(ii)  Under  Guardianship 

. — 

— 

...  2 



(iii)  In  “Places  of  Safety”  ... 

. — 

— 





(iv)  In  Hospitals  

9 

4 

...  43 

55 

— 

— 





TOTAL  of  4 (i)-(iv)  inc. 

. 27 

24 

102 

109 

— 

— 

— 

— 

(v)  Under  Voluntary  Supervision 

. — 

— 

...  2 

3 

— 

— 

— 



TOTAL  of  4 (i)-(v)  inc. 

. 27 

24 

104 

112 

— 

— 

— 

— 

Number  of  defectives  under  Guardianship  on  31st  December, 

1956,  who  were  dealt  with  under  the  provisions  of  Section  8 

or  9,  Mental  Deficiency  Act,  1913  (Included  in  4 (ii)  ) 

. — 

— 

...  — 

— 

— 

— 



- 

Classification  of  defectives  in  the  Community  on  31/12/56 
(according  to  need  at  that  date)  : 

(a)  Cases  included  in  4 (i)-(iii)  in  need  of  hospital  care  and 
reported  accordingly  to  the  hospital  authority 

(1)  In  urgent  need  of  hospital  care  : — 

(i)  “ cot  and  chair  ” cases  ... 

1 

2 

1 

(ii)  ambulant  low  grade  cases  ...  

1 



...  3 

3 

(iii)  medium  grade  cases  

1 



...  5 

2 

(iv)  high  grade  cases  ...  

— 

— , 

...  — 

— 

— 

— 



TOTAL  urgent  cases 

3 

2 

8 

6 

— 

— 

■ 

(2)  Not  in  urgent  need  of  hospital  care  : — 

(i)  “ cot  and  chair  ” cases 



_ 

— 

(ii)  ambulant  low  grade  cases 



_ 

2 

(iii)  medium  grade  cases  







_ 

(iv)  high  grade  cases 

— 

— . 

..  — 

— 

TOTAL  non-urgent  cases 

— 

— 

2 



. 

TOTAL  OF  URGENT  AND  NON-URGENT  CASES  ...  3 2 


10  6 
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' “ * ” Under  Aged  16 

age  16.  and  over. 

M.  F.  M.  F. 

(b)  Of  the  cases  included  in  items  4 (i),  (ii)  and  (v),  number 
considered  suitable  for  : — 


(i)  occupation  centre 

..  10 

12  . 

..  15 

17 

(ii)  industrial  centre 

— 

— 

6 

6 

(iii)  home  training  

1 

— • 

..  3 

2 

— 

— 

— 

— 

TOTAL  of  6 (b)  . 

..  11 

12 

24 

25 

Of  the  cases  included  in  6 (b),  number  receiving 
training  on  31/12/56: — 

1 

(i)  In  occupation  centre  (including  voluntary  centres)  . 

5 

3 

...  1 

(ii)  In  industrial  centre  - • 

— 

(iii)  From  a home  teacher  in  groups  

..  — 

— 

. . . 

(iv)  From  a home  teacher  at  home  (not  in  groups) 

• 1 

— 

...  — 

— 

— 

— 

— 

TOTAL  of  6 (c) 

...  6 

3 

1 

1 

- 

— 

— 

— 
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Section  C. 

INFECTIOUS  AND  OTHER  COMMUNICABLE  DISEASES. 

Reports  on  cases  of  notifiable  diseases  are  sent  to  the  Medical  Officer 
of  Local  Authorities  who  send  copies  to  the  County  Medical  Officer.  Weekly 
and  quarterly  returns  on  notifiable  diseases  are  sent  from  the  County 
Health  Department  to  the  Welsh  Board  of  Health.  There  is  close  co- 
operation between  the  County  Health  Department  and  District  Councils  in 
the  control  of  infectious  diseases,  the  nursing  and  health  visiting  staff  of 
the  County  Council  being  made  available  to  the  District  Medical  Officers 
when  required  to  deal  with  an  outbreak  of  infectious  illness. 


Fees  for  notifying  infectious  cases  are  paid  to  doctors  by  District  Coun- 
cils who  can  recover  their  full  amount  from  the  County  if  copies  of  the 
notification  have  been  sent  to  the  County  Health  Department. 


The  number  of  notifications  received  from  District  Medical  Officers 
during  the  year  was  as  follows  : — 


Smallpox  ...  ...  ...  ...  — 

Cerebro-Spinal  Fever  ...  ...  ...  ...  — 

Diphtheria  — 

Dysentry  ...  ...  ...  ...  33 

Enteric  Fever  (Typhoid)  ...  ...  ...  ...  1 

Erysipelas  ...  ...  ...  ...  10 

Food  Poisoning  ...  ...  ...  ...  64 

Measles  ...  ...  ...  ...  401 

Meningococcal  Infections  3 

Ophthalmia  Neonatorum  3 

Paratyphoid  ...  ...  ...  ...  — 

Acute-encephalitis — Infective  ...  ...  ...  1 

„ Post-infective  ...  ...  — 

Acute  Poliomyelitis — Paralytic  ...  ...  ...  7 

„ Non-paralytic  ...  ...  1 

Pneumonia  ...  ...  ...  ...  73 

Puerperal  Pyrexia  ...  ...  ...  ...  2 

Scarlet  Fever  ...  ...  75 

Whooping  Cough  ...  ...  ...  ...  257 

Malaria  ...  ...  ...  ...  1 


Total  ...  932 

During  1956  the  epidemic  of  measles,  which  was  at  its  height  in  late 
1955,  died  down,  and  during  the  year  a total  of  401  cases  were  notified — 
compared  with  1,547  in  1955, 
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The  group  of  illnesses  comprising  measles,  whooping  cough,  scarlet  fever 
and  pneumonia  account  for  86.48  % of  all  notifications  received  during  the 
year.  The  highest  notifications  were  still  measles,  in  a mild  form. 

During  the  year  the  number  of  cases  of  whooping  cough  increased  from 
79  to  257.  This  again  emphasises  that  this  illness  is  still  prevalent  and 
can  assume  minor  epidemic  proportions.  There  was  one  death  during  1956 
due  to  whooping  cough.  It  has  been  mentioned  earlier  that  immunisation 
against  whooping,  cough  is  now  offered  to  infants  under  one  year  of  age 
both  at  County  Council  clinics  and  by  General  Practitioners. 

There  were  no  cases  of  diphtheria  notified  during  the  year.  The  num- 
ber of  cases  of  diphtheria  notified  fell  rapidly  after  the  introduction  of 
Diphtheria  Vaccine  in  1941  and  there  have  been  no  deaths  due  to  diphtheria 
in  Flintshire  since  1950. 

The  total  cases  of  scarlet  fever  remained  low  in  1956  and  there  were 
no  deaths  due  to  this  illness.  With  the  introduction  of  new  drugs  the  treat- 
ment of  scarlet  fever  is  much  more  effective  and  very  few  cases  are  now 
admitted  to  Isolation  Hospitals. 

It  is  rather  disappointing  to  note  the  increase  in  the  number  of  cases 
of  dysentry  and  food  poisoning  notified. 


1956 

33 

64 


1955 

19 

31 


Dysentry 
Food  Poisoning 


The  total  number  of  cases  of  these  conditions  notified  vary  from  year 
to  year,  and  it  only  needs  a minor  outbreak  to  swell  the  figures  in  a parti- 
cular year.  Both  these  conditions  are  preventable,  and  attention  to  hygiene 
in  catering  establishments  particularly  is  the  key  to  an  improvement  in 
the  position.  The  most  effective  way  of  improving  hygiene  in  catering  es- 
tablishments and  shops  is  by  education  of  the  staff  in  health  matters.  Legis- 
lations and  inspections  play  their  part,  but  are  not  as  important  as  importing 
information  of  good  “ techniques  ” to  food  handlers. 

Tuberculosis — The  statistics  showing  the  number  of  notifications  are  as 
follows  : — 


FORMAL  NOTIFICATIONS. 
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General’s  transferable  death  notifications. 


96 


The  following  Table  shows  the  total  deaths  from  Tuberculosis,  distin- 
guishing between  males  and  females,  and  respiratory  and  non-respiratory 
Tuberculosis  : — 

Table  28. 

DEATHS  FROM  TUBERCULOSIS,  1956. 


Males. 

Females.  Total. 

Respiratory  Tuberculosis 

18 

4 

22 

Non-Respiratory  Tuberculosis 

1 

— 

1 

All  Forms 

19 

4 

23 

The  crude  mortality  rate  from 

Tuberculosis  (all  forms)  in 

the  County 

of  Flint  declined  very  considerably  from  the  beginning  of  the  present  cen- 
tury up  to  1946,  followed  by  an  upward  trend  in  the  years  1947,  1948,  and 
1949,  and  this  is  shown  in  the  following  table.  In  1950,  however,  there  was 
a very  considerable  fall  in  the  mortality  rate  to  0.40  per  1000  population, 
the  rate  for  1951  was  0.45  per  1000  population,  the  rate  for  1952  was  0.35, 
the  rate  for  1953  was  0.23.  The  rate  for  1954  was  0.21,  for  1955  was  0.23, 
and  for  1956  was  0.16. 


Table  29. 


Year. 

Population. 

Mortality  Rate 
per  1000  Population. 

Census  Years  : — 

1911 

92705 

1.45 

1921 

106617 

0.97 

1931 

112889 

0.84 

5 Year  Period  : — 
1935 

116000 

0.68 

1936 

117770 

0.55 

1937 

119540 

0.58 

1938 

121020 

0.65 

1939 

121900 

0.46 

5 Year  Period  : — 
1945 

125670 

0.56 

1946 

131870 

0.45 

1947 

134480 

0.62 

1948 

138308 

0.61 

1949 

140300 

0.73 

5 Year  Period  : — 

1950 

145080 

0.40 

1951 

145700 

0.45 

1952 

145700 

0.35 

1953 

145100 

0.23 

1954 

145800 

0.21 

1955 

146100 

0.23 

1956 

146000 

046 

97 


The  figures  for  the  5 year  period  (1940-1944)  are  not  included  as  they 
are  not  considered  comparable  in  view  of  the  large  influx  of  evacuees  into 
the  County  during  that  period. 

There  is  only  a very  small  difference  between  the  number  of  notifications 
received  (expressed  as  rates  per  1000  population)  in  the  pre-war  years  1935- 
1939,  and  the  post-war  years  1945-1956. 

Table  30. 


Pre-War  Years.  Post-War  Years. 


1935 

1.03 

1945 

1.38 

1936 

1.13 

1946 

1.57 

1937 

1.40 

1947 

1.21 

1938 

1.15 

1948 

1.36 

1939 

1.28 

1949 

1.13 

1950 

1.14 

1951 

.93 

1952 

1.04 

1953 

1.29 

1954 

1.08 

1955 

1.03 

1956 

.98 

Although  theie  has  been  a small  fall  in  the  notification  rate  of  tuber- 
culosis during  the  past  ten  years— the  fall  has  not  been  as  sharp  as  that 
in  the  death  rate.  These  findings  are  common  to  England  and  Wales  as 
a whole  as  the  following  tables  show  : — • 


CASES  NOTIFIED. 


tble  1 (Flintshire)  : 

-spiratory  T.B. 

1930 

1940 

1950 

1954 

1955 

1956 

90  . 

135  . 

132  . 

128  . 

125 

120 

j3n-Respiratory  T.B. 

21  . 

44  .. 

34  .. 

29  . 

25 

23 

ible  2 (Flintshire)  : 

btification  per  1000 

1930 

1940 

1950 

1954 

1955 

1956 

population — Flintshire  . . . 

1.03  .. 

1.28  .. 

1.14  .. 

. 1.08  .. 

1.03 

.98 

ible  2 (England  and  Wales)  : 

Jtification  per  1000 
population — England 

1930 

1940 

1950 

1954 

1955 

1956 

and  Wales  ... 

1.68  .. 

1.16  .. 

1.18  .. 

. 0.95  . . 

0.89 

...  (not 
available) 
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Table  3 (Flintshire)  : 


1930 


1940 


1950 


1954 


1955 


1956 


Death  rate  per  1000  of  the 
population,  Respiratory 
and  Non-Respiratory — 
Flintshire 

Table  3 (England  and  Wales)  : 

Death  rate  per  1000  of  the 
population,  Respiratory 
and  Non-Respiratory — 
England  and  Wales 


0.84 


1930 


1.18 


0.46 


1940 


0.99 


0.40 


1950 


0.59 


0.21 


1954 


0.28 


0.23 


1955 


0.15 


0.1( 
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During  the  past  few  years  there  have  been  certain  trends  in  the  tuber- 
culosis field  which  have  their  repercussions  on  the  whole  service  particu  ar  y 
as  regards  prevention  and  after-care. 

Deaths  have  fallen  dramatically  and  notifications  are  slowly  decreasing— 
those  due  to  non-respiratory  more  than  the  respiratory.  At  the sa™ 
more  males  are  being  notified  in  older  age  groups  (45  plus).  The “aJor 
of  cases  of  respiratory  tuberculosis  are  still  notified  between  15 
the  tendency  recently  for  females  to  contract  the  illness  younger  than  males. 
Recent  trends  indicate  the  urgent  need  for  :— 

1.  Greater  efforts  being  made  to  examine  the  male  patient  over  45  with 
chest  symptoms. 

2.  Increasing  by  every  possible  means  the  total  number  of  “ contacts » 
examined  During  1956,  509  contacts  were  found  and  423  consented 
to  examination-83.10  %.  A great  deal  of  persuasion  was  necessary  to 
get  these  423  contacts  examined.  It  is  necessary  to  increase  the  range 
of  persons  classed  as  contacts  to  include  those  outside  the  immediate 
family  and  those  in  the  same  place  of  employment. 

3 Offering  protection  to  the  adolescent— both  male  and  female.  The 
‘ most  important  step  in  this  direction  is  B.C.G.  vaccination  of  school 
leavers.  It  is  hoped  in  future  to  offer  each  year  B.C.G.  vaccination 
to  all  children  in  the  County  between  13-14  years  of  age. 

During  the  year  the  close  co-operation  existing  in  the  Past  with  the 
National  Assistance  Board  and  the  Group  Disablement  Officer  of  the  Minis- 
try of  Labour  has  been  maintained. 

I would  also  like  to  thank  Dr.  E.  Clifford  Jones  and  Dr.  J.  B Morrison, 
the  two  Consultant  Chest  Physicians  who  serve  Flintshire,  for  their  ready 
co-operation  and  valuable  assistance  in  the  work  of  prevention  and  after-care 
of  tuberculosis. 
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Tuberculosis  : Mass  X-Ray  Survey — The  Mass  X-Ray  Unit  of  the  Welsh 
Regional  Hospital  Roard  visited  the  County  between  November,  1955,  and 
April,  1956. 

The  arrangements  for  the  examination  of  the  public,  school  children 
and  factories  were  discussed  with  the  Medical  Director  of  the  Unit  and 
the  Chest  Physician.  In  this  way,  the  best  possible  use  was  made  of  the 
Unit  in  the  County. 

It  will  be  noted  that  the  survey  was  not  completed  until  1956. 

The  following  tables  give  the  results  of  the  findings  for  the  whole 
County. 


TUBERCULOSIS— CARE  AND  AFTER-CARE. 
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SURVEY  OF  GENERAL  POPULATION  AND  SCHOOL  CHILDREN  BY  MASS  RADIOGRAPHY  UNIT  DURING  THE 

PERIOD  NOVEMBER,  1955— APRIL,  1956. 
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Venereal  Disease — The  number  of  cases  treated  for  the  first  time  at  the 
Cetnres  at  Chester,  St.  Asaph  and  Wrexham  during  the  year  was  : — 


Syphilis 

14 

Gonorrhoea 

22 

Other  conditions 

84 

Total 

120 

Section  D. 

NATIONAL  ASSISTANCE  ACT,  1948. 

During  1956  the  newly  created  Welfare  Committee  administered  services 
under  Sections  21-28  of  the  National  Assistance  Act,  1948.  During  the 
year  close  liaison  has  been  maintained  with  the  Welfare  Department  now 
under  the  County  Welfare  Officer. 

I am  grateful  to  the  County  Welfare  Officer  for  a report  on  the  work 
of  his  department  during  the  year. 


REPORT  BY  THE  COUNTY  WELFARE  OFFICER. 

Section  21  of  the  Act  imposed  upon  the  County  Council  the  statutory 
duty  to  provide  residential  accommodation  for  persons  who,  by  reason  of 
age,  infirmity  or  any  other  condition  were  in  need  of  care  and  attention 
which  was  not  otherwise  available  to  them. 

In  pursuance  of  this  duty,  the  Authority  retained  beds  at  the  former 
Poor  Law  Institutions  at  St.  Asaph  and  Holywell,  and  has  provided  additional 
accommodation  at  Park  House,  Prestatyn,  The  Lawn,  Russell  Road,  Rhyl, 
Carr  Holm,  Prestatyn,  and  Hafan  Glyd,  Shotton. 

Coleg  Clwyd,  Russell  Road,  Rhyl,  was  acquired  by  the  Council  in  1954 
and  will  eventually  be  used  as  an  extension  to  The  Lawn  and  will  provide 
accommodation  for  30  additional  men,  making  a total  at  this  establishment 
of  60  men. 

In  addition  to  the  above  premises  owned  by  the  Authority,  12  beds 
are  available  at  Pen-y-Coed,  Brighton  Road,  Rhyl,  which  is  classified  as 
temporary  accommodation  pending  the  opening  of  The  Lawn  extension.  The 
Council  also  has  20  persons  chargeable  to  them  at  Plas  Coed,  Rhyl,  a Home 
for  aged  women  administered  by  a voluntary  committee.  The  Authority 
has  also  accepted  financial  responsibility  for  22  persons  in  Homes  outside 
the  County. 
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The  total  accommodation  provided  is  as  follows  : — 


St.  Asaph 
Holywell 

Park  House,  Prestatyn 
The  Lawn,  Rhyl 
Carr  Holm,  Prestatyn 
Hafan  Glyd,  Shotton 
Pen-y-Coed,  Rhyl 


53  (M  27,  F 26) 
38  (M  18,  F 18) 


20  (F) 
30  (M) 
24  (F) 


37  (M  & F)  + 2 
12  (M) 


Total — 212,  plus  20  at  Plas  Coed  and  22  at  Homes  outside 
the  County.  Grand  Total — 254. 

Owing  to  pressure  of  accommodation,  an  additional  2 persons  were  ac- 
commodated temporarily  at  Hafan  Glyd. 

Section  21  (b)  of  the  Act  imposes  a duty  on  local  authorities  to  provide 
temporary  accommodation  for  persons  who  are  in  urgent  need  thereof  being 
need  arising  in  circumstances  which  could  not  reasonably  have  been  fore- 
seen or  in  such  other  circumstances  as  the  Authority  may  in  any  particular 
case  determine. 

A scheme  was  approved  by  the  Welfare  Committee  at  its  meeting  held 
on  the  27th  November.  1956,  whereby  certain  premises  in  different  parts  of 
the  County  were  earmarked  for  the  temporary  accommodation  of  families 
rendered  homeless  in  circumstances  which  could  not  reasonably  have  been 
foreseen,  such  as  fire,  flood  or  eviction,  and  a small  reserve  of  equipment 
is  stored  at  Holywell  to  meet  this  need.  Happily,  it  has  not  been  necessary 
to  put  the  scheme  into  operation  but  the  problem  of  temporary  accom- 
modation for  individuals  and  evicted  families  is  a very  pressing  one  in 
spite  of  the  number  of  houses  that  have  been  built  by  housing  authorities. 
In  many  cases,  preventive  action  is  taken  on  the  spot  to  avoid  having  to 
admit  mothers  and  children,  either  by  making  alternative  arrangements  with 
relatives  or  friends  or  obtaining  a postponement  of  the  eviction  until  a 
house  is  granted. 

There  have  been  several  cases  of  persons  coming  to  Rhyl  on  day  trips 
and  finding  themselves  stranded  late  at  night  and  unable  to  obtain  accom- 
modation, and  to  meet  this  need  a room  has  been  set  aside  at  the  Area 
Welfare  Office  equipped  with  bunks  and  bedding  where  one  or  two  persons 
can  be  accommodated  for  a night  if  necessary.  The  National  Assistance 
Board  have  always  been  most  helpful  in  providing  fares  to  return  them 
home  the  following  morning. 

The  number  of  temporary  cases  dealt  with  during  the  year  1956  was 
178.  Of  these,  20  adults  and  8 children  were  admitted  to  temporary  accom- 
modation. In  one  case,  the  husband  was  found  work  and  hostel  accom- 
modation and  through  the  efforts  of  the  department  the  family  were  later 
found  housing  accommodation  and  reunited, 
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Section  31  of  the  National  Assistance  Act  states  that  a local  authority 
may  make  contributions  to  the  funds  of  any  voluntary  organisation  whose 
activities  consist  in  or  include  the  provision  of  recreation  or  meals  for  old 
people  and,  in  this  respect,  Voluntary  Old  People’s  Welfare  Committees 
have  been  formed  at  Prestatyn,  Mold,  Shotton  and  Flint,  Dyserth  and  St. 
Asaph,  whose  objects  are,  amongst  other  things,  to  organise  a Visiting 
Service  to  lonely  old  people  and  to  provide  a hot  meals  scheme  in  conjunc- 
tion with  the  School  Meals  Service. 

The  following  schemes  have  operated  during  1956,  viz,  Mold,  Shotton, 
Dyserth  and  St.  Asaph,  and  it  is  hoped  to  extend  the  service  to  Flint  and 
Bagillt  early  in  1957.  Hot  meals  are  also  provided  by  the  W.V.S.  on  one 
day  a week  at  Rhyl  and  Prestatyn.  The  total  number  of  meals  distributed 
during  the  year  amounts  to  4,010  to  63  old  people  plus  a total  of  1,989 
meals  to  45  persons  in  Rhyl  and  Prestatyn.  The  Mold  Committee  has  also 
undertaken  a chiropody  scheme,  and  61  persons  received  222  treatments 
during  the  year.  The  Committee  also  sponsors  a wireless  for  the  bedridden 
scheme  and  two  persons  have  been  provided  with  a wireless. 

On  the  24th  April,  1956,  the  County  Council  approved  a domiciliary 
welfare  scheme  for  elderly  persons  which  is  additional  to  those  provided 
under  the  National  Health  Service  Act  (viz,  home  nursing  and  domestic 
help)  and  also  under  the  National  Assistance  Act,  1948,  for  certain  handi- 
capped persons  (viz,  blind,  deaf  and  dumb).  These  services  are  administered 
by  the  Health  Committee.  This  scheme  aims  at  enabling  old  people  to 
continue,  as  far  as  possible,  their  normal  life  and  to  prevent  deterioration 
in  their  physical  or  mental  condition  or  other  circumstances.  Apart  from 
the  establishment  of  voluntary  old  people’s  welfare  committees  for  the  carry- 
ing out  of  certain  services  such  as  meals,  visiting  and  club  activities,  arrange- 
ments are  now  being  made  to  board  out  suitable  old  people  in  approved 
premises  and  10  persons  were  dealt  with  during  the  year.  No  expenditure 
is  incurred  by  the  County  Council  as  most  of  the  persons  concerned  prefer 
to  pay  the  charges  and  in  certain  other  cases  the  National  Assistance  Board 
meets  the  charge. 

It  shall  be  part  of  the  duty  of  Welfare  Officers  to  assist  voluntary 
committees  in  every  possible  way,  both  in  establishing  an  organisation  to 
provide  domiciliary  services  for  the  elderly  and  also  in  the  provision  of 
such  services  also  to  publicise  the  services  available  to  elderly  persons  and 
to  assist  them  in  meeting  their  needs.  This  is  carried  out  mainly  by  talks 
given  to  old  age  pensioner  associations  and  similar  agencies. 

Section  47  of  the  National  Assistance  Act  imposes  a duty  upon  the 
Council  of  County  Boroughs  and  County  Districts  to  secure  the  necessary 
care  and  attention  for  persons  who  (a)  are  suffering  from  grave  chronic 
disease,  or  being  aged,  infirm  or  physically  incapacitated,  or  living  in  in- 
sanitary conditions,  and  (b)  are  unable  to  devote  to  themselves,  and  are  not 
receiving  from  other  persons,  proper  care  and  attention.  1 1 cases  were 
found  to  fall  within  this  Section  and  referred  to  the  appropriate  District 


Council.  Of  these  cases,  none  were  admitted  to  Part  III  Accommodation 
and  9 to  chronic  sick  accommodation.  No  action  was  taken  in  2 cases. 

Section  48  of  the  National  Assistance  Act  imposes  a duty  upon  local 
authorities  to  take  reasonable  steps  to  prevent  or  mitigate  the  loss  or  damage 
thereof  if  it  appears  to  the  Council  that  there  is  danger  of  loss  or  damage 
to  any  movable  property  by  reason  of  a person’s  temporary  or  permanent 
inability  to  protect  or  deal  with  it  and  that  no  other  suitable  arrangements 
have  been  or  are  being  made  for  the  purposes  of  the  sub-section.  During 
the  year,  9 cases  were  dealt  with  by  the  department  of  which  permanent 
care  is  being  taken  in  2 cases  by  the  appointment  of  the  County  Welfare 
Officer  as  Receiver  of  the  person’s  income.  A sum  of  £5/17/7  was  recovered 
in  respect  of  expenditure  incurred  in  accordance  with  the  provisions  of 
Section  48  (3)  and  49  of  the  National  Assistance  Act. 

Section  29 — Sections  29  and  30  of  the  National  Assistance  Act,  1948, 
are  administered  by  the  Health  Committee.  Section  29  deals  with  the  wel- 
fare of  blind,  deaf,  and  those  substantially  handicapped  by  illness,  injury 
or  congenital  deformity  or  such  other  disabilities  as  may  be  prescribed  by 
the  Minister. 

The  County  Council  has  approved  schemes  for  the  welfare  of  the  blind 
and  deaf  and  dumb,  but  up  to  the  present  no  approved  scheme  for  other 
forms  of  handicap. 

Welfare  of  the  Blind  is  undertaken  on  behalf  of  the  Authority  by  the 
Chester  and  District  Blind  Welfare  Society.  The  total  number  of  blind 
persons  on  the  register  on  31st  December,  1956,  was: — 

Blind  314.  Partially  sighted  74. 

2 children  were  in  Residential  Schools  for  the  Blind. 

9 blind  persons  from  Flintshire  were  employed  in  the  Society’s 
Workshops  at  Chester,  and  4 were  employed  as  Home  Workers. 

1 blind  person  was  in  training  for  a shorthand  typist. 

7 blind  persons  are  employed  in  open  industry  ; and 

6 are  self-employed. 

In  addition,  one  blind  person  is  employed  as  a Physiotherapist  and  one 
as  a shorthand  typist. 
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A.  FOLLOW-UP  OF  REGISTERED  BLIND  AND 
PARTIALLY-SIGHTED  PERSONS. 


Cause  of  Disability. 

Retrolental 

Cataract.  Glaucoma.  Fibroplasia.  Others. 


(i)  Number  of  cases  registered 
during  the  year  in  respect  of 
which  Section  F of  Forms  B.D.8 


(Revised)  recommends  : — 

(a)  No  treatment  : 

Blind  ...  8 

Partially  Sighted  ...  5 

(b)  Treatment  (medical, 
surgical  or  optical)  : 

Blind  ...  10 

Partially  Sighted  ...  3 


3 

1 


4 

1 


5 

3 


4 

5 


Total  Blind  and  Partially  Sighted  26  9 


17 


(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up  action 
have  received  treatment : 

Blind  ...  4 ...  3 ...  — ...  4 

Partially  Sighted  ...  2 ...  2 ...  — ...  3 


Total  Blind  and  Partially  Sighted  6 5 


7 


B.  OPHTHALMIA  NEONATORUM. 


(i)  Total  number  of  cases  notified  during  the  year  ...  NIL 

(ii)  Number  of  cases  in  which  : — 

(a)  Vision  lost  ...  ...  ...  ...  NIL 

(b)  Vision  impaired  ...  ...  ...  ...  NIL 

(c)  Treatment  continuing  at  end  of  year  ...  NIL 


Welfare  of  the  Deaf  and  Dumb  is  undertaken  on  behalf  of  the  Authority 
by  the  Chester  and  North  Wales  Deaf  and  Dumb  Society,  and  the  follow- 
ing is  a Report  which  I have  received  from  the  Secretary. 
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Total  number  of  Deaf  ...  78. 


Aged  : — 

Males. 

Females. 

Total. 

5 to  16 

8 

6 

14 

16  to  21 

2 

5 

7 

21  to  50 

...  12 

17 

29 

50  to  65 

6 

7 

13 

Others 

...  10 

5 

15 

Totals 

...  38 

40 

78 

An  increase 

of  6 during  the 

year. 

The  above  is 

a summary  of 

the  cases  visited  regularly  by 

our  Welfare 

Officers. 

These  visits  are  appreciated  by  all  concerned  as  we  are  able  to  advise 
parents  and  often  find  help,  particularly  when  the  children  are  at  home 
from  school. 

Last  year  we  discovered  that  young  deaf  people  between  the  ages  of 
16  and  19  who  were  in  training  at  Manchester  Trade  School  were  not  re- 
ceiving an  allowance.  The  National  Assistance  Board  was  notified  and  help 
was  given  to  maintain  them  while  on  holiday,  this  was  appreciated. 

Employment  has  been  found  for  some  leaving  school  and  others  have 
been  persuaded  to  go  to  the  Trade  School  where  they  have  a good  oppor- 
tunity of  equipping  themselves  for  employment  and  be  able  to  maintain 
themselves  equally  with  other  young  people. 

Reports  of  such  cases  and  indeed  of  all  registered  deaf  cases  are  sent 
to  the  Clerk  of  the  Council  every  quarter  and  the  Secretary  attends  the 
Health  Care  and  Nursing  Committee  Meetings  convened  by  the  County 
Council. 

The  younger  children  have  a special  place  in  the  visitation  by  the 
Officers  of  the  Society.  They  arrange  outings  for  them  when  they  are  at 
home  on  holiday,  they  visit  their  school,  provide  parties  for  them  at  Christ- 
mas and  some  beautiful  presents  are  provided  annually  for  the  children 
to  take  with  them  as  they  go  back  to  school  in  the  new  year. 

The  care  of  the  adult  deaf  presents  many  problems,  and  it  is  the  Wel- 
fare Officer’s  duty  to  see  that  they  are  assisted  as  far  as  it  is  in  their  power. 

They  attend  Court  and  interpret  for  them,  accompany  them  to  hospitals 
and  assist  the  doctor  by  their  interpretation. 
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They  arrange  visits  to  the  Labour  Exchange  and  National  Assistance 
Board,  and  interest  the  deaf  in  all  kinds  of  recreation.  A field  is  provided 
for  them  to  play  football,  and  the  young  men  are  exceptionally  pleased 
with  this  as  it  is  one  of  the  games  they  can  play  with  their  hearing  friends. 
They  are  members  of  the  Chester  and  District  Football  League. 

Hospitals  and  Homes  and  Part  III  Accommodation  are  periodically 
visited  and  we  hope  that  through  time  we  shall  see  established  a Home  for 
Deaf  People  in  North  Wales,  where  through  age,  infirmity  and  inability 
to  care  for  themselves  they  will  be  able  to  live  comfortably  and  converse 
with  each  other  in  a language  known  to  themselves. 

It  might  be  of  interest  if  I were  to  give  you  some  examples  of  cases 
visited. 

(1)  E.W. — Here  is  a man  that  has  had  endless  help  from  the  Society, 
through  the  British  Legion,  and  the  National  Assistance  Board.  We  got 
him  into  a good  home  but  it  was  of  no  avail,  he  is  where  we  started,  living 
in  a place  not  fit  for  human  beings. 

(2)  T.W. — Now  in  Part  III,  St.  Asaph  ; a peculiar  case,  a man 
whose  memory  seems  to  be  failing.  He  cannot  read  or  write  and  although 
only  51  years  old  appears  very  much  older.  He  is  well  cared  for  and  will 
be  visited  regularly  and  little  perquisites  taken  to  him. 

(3)  F.C. — A very  reserved  man  of  60  years,  works  for  the  Council, 
and  is  a regular  visitor  to  the  Deaf  Club.  But  here  we  have  a man  that 
sooner  or  later  will  require  care  and  attention,  and  it  would  be  nice  to 
think  he  could  be  in  a home  not  far  from  friends  and  relations. 

(4)  L.L. — A dear  woman  who  has  stuck  by  her  aged  mistress 
(who,  by  the  way,  is  very  old — if  not  90  she  is  near  it).  She  herself  is  forty- 
six  this  year  and  her  health  is  not  too  good.  She  suffers  badly  with  her 
legs  ; another  potential  case  for  a Home  for  the  Deaf. 

(5)  W.C. — It  is  with  regret  that  I have  to  mention  this  case  again. 
He  has  been  under  Dr.  Kiloh,  Consultant  Physician  at  the  Chester  Royal 
Infirmary.  Our  Welfare  Officer  goes  with  the  car  and  takes  him  to  the 
hospital,  interprets  for  him  and  helps  him  in  every  possible  way.  His  wife 
also  deaf  and  dumb  has  been  very  ill  during  the  past  year  and  they  are 
sadly  in  need  of  another  house  as  the  one  they  live  in  is  below  the  roadway 
and  very  unhealthy.  The  County  Welfare  Officer  has  promised  to  look 
into  this  case. 

(6)  J.G. — Leaving  school  after  three  years  training  as  a dress- 
maker. Is  rather  a delicate  case  and  care  has  been  exercised.  The  officers 
of  the  Society,  looking  ahead,  have  procured  a situation  for  her  where  she 
Will  work  with  another  young  deaf  woman. 
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(7)  P.W. — Recently  had  an  operation  for  appendicitis,  but  she 

has  now  fully  recovered  and  will  be  free  after  Easter  to  take  up  employ- 
ment. Provision  has  also  been  made  for  her,  and  we  feel  that  No.  6 and  No. 
7 will  prove  worthy  of  all  the  Council  has  done  for  them. 

(8)  N.C. — Although  on  the  blind  list  she  is  visited  as  a deaf 

and  dumb  person.  Recently  she  lost  her  mother  and  arrangements  were 
made  for  her  to  go  for  three  weeks  holiday,  but  when  the  time  came  she 
preferred  to  stay  at  home.  This  is  pathetic,  for  although  she  is  well  cared 

for  by  the  neighbours  and  friends,  we  feel  that  for  her  own  safety,  care 

and  attention  she  would  be  better  in  a home. 

I could  go  on  enumerating  cases  of  interest,  but  have  to  consider  the 
space  allotted. 

Can  I close  by  saying  that  a new  feature  of  our  work  is  the  Club  for 
the  Deaf  opened  at  Wrexham,  where  many  of  the  Flitnshire  cases  attend. 
They  have  games  of  all  kinds,  social  evenings,  cups  of  tea,  and  are  very 
grateful  for  the  provision  made  at  Bodhyfryd,  Wrexham. 

A religious  service  is  also  held  at  the  Baptist  Church,  Chester  Street, 
for  the  deaf,  and  we  are  surprised  at  the  number  who  come. 

Parties  are  now  held  at  Rhyl,  Wrexham,  Chester  and  some  of  the  Flint- 
shire deaf  find  their  way  to  the  Bangor  Club  to  meet  their  friends. 

Hoping  this  will  be  of  some  service. 

Yours  sincerely, 

D.  RUSSELL  MACFARLANE,  A.Inst.S.W., 

Superintendent  and  Secretary. 


Section  E. 

FOOD  AND  DRUGS  ACT,  1955. 

REPORT  OF  THE  COUNTY  PUBLIC  HEALTH  INSPECTOR. 

FOOD  AND  DRUGS  ACT,  1955. 

715  samples  of  food  were  taken  during  the  year  ended  December,  1956, 
and  593  were  submitted  to  the  Public  Analyst  for  chemical  analysis.  The 
remaining  122  were  samples  of  school  milk  which  were  tested  in  the  office 
for  fat  and  solids  contents. 
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The  following  table  is  a 
the  Public  Analyst  : — 

brief  summary  of  the  samples  submitted 

Article. 

Number  taken.  Genuine. 

N#t  genuine 
or  below 
standard. 

Milk 

327 

251 

76 

Dairy  Products 

14 

14 

— 

Sausages 

57 

51 

6 

Ice  Cream  and  Lollies  ... 

19 

18 

1 

Miscellaneous  Groceries  . . . 

123 

121 

2 

Alcoholic  Drinks 

17 

17 

— 

Fish  and  Meat  Products  ... 

20 

19 

1 

Patent  Medicines 

16 

14 

2 

593 

505 

88 

Milk — 327  samples  were  submitted  to  the  Public  Analyst  for  chemical 
analysis.  The  samples  were  taken  from  roundsmen,  dairies,  farms,  schools, 
and  restaurants,  and  were  tested  for  colouring  matter,  added  water,  fat 
deficiency,  solids  not  fat,  blood,  dirt,  and  preservatives.  76  samples  were 
found  to  be  adulterated  or  of  poor  quality.  In  all  cases  of  poor  quality 
milk  the  producers  were  advised  to  contact  the  Advisory  Services  of  the 
Agricultural  Executive  Committee. 

An  analysis  of  the  76  samples  showed  that  15  contained  added  water, 
58  had  fat  deficiencies  or  were  low  in  solids,  one  had  a bitter  taste  and 
was  also  discoloured  as  the  result  of  the  cows  eating  certain  weeds,  and 
another  sample  contained  dirty  milk. 

Successful  legal  proceedings  were  instituted  in  respect  of  thirteen  cases 
of  added  water,  and  warning  letters  were  sent  to  others. 

Pasteurised  Milk — There  are  three  pasteurising  plants  in  the  County. 
These  are  inspected  weekly,  attention  being  paid  to  the  structural  conditions 
of  the  buildings,  efficiency  of  the  pasteurising  operations  and  to  the  clean- 
liness of  the  operators.  Weekly  samples  of  pasteurised  milk  are  taken  and 
submitted  to  the  Public  Health  Laboratory  for  bacteriological  examination. 
Washed  milk  bottles  are  also  taken  from  the  bottle  washers  and  submitted 
for  bacteriological  examination. 

School  Milk — All  milk  supplied  under  the  Children’s  School  Milk  Scheme 
is  pasteurised.  Samples  are  taken  each  week  for  bacteriological  and  chemical 
examination. 

Legal  proceedings  were  instituted  in  respect  of  three  samples  of  school 
milk  found  to  contain  added  water  and  these  were  dismissed  by  the  Magis- 
trates’ Court.  An  appeal  was  made  to  the  Divisional  Court  where  the  Lord 
Chief  Justice  reversed  the  decision  and  also  ordered  the  defendants  to  pay 
the  costs  of  the  appeal. 
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Successful  legal  proceedings  were  also  instituted  in  respect  of  a piece  of 
broken  glass  found  in  a school  milk  bottle. 

Biological  Milk  Sampling — 53  samples  of  milk  were  taken  from  retailers 
and  tested  for  the  presence  of  Tuberculosis  and  Brucella  Abortus.  2 samples 
were  found  to  be  unsatisfactory. 

Flintshire  is  a specified  area  and  only  pasteurised  milk  or  Tuberculin 
Tested  milk  is  allowed  to  be  sold  in  it.  However,  there  are  two  hamlets 
where  it  is  impossible  to  obtain  either  pasteurised  or  T.T.  milk  and  here 
the  Ministry  has  allowed  two  producers  to  retail  raw  undesignated  milk 
in  these  areas. 

One  of  these  producers  was  found  to  be  retailing  tuberculous  milk.  The 
matter  was  referred  to  the  Divisional  Veterinary  Officer  for  the  Ministry 
of  Agriculture,  Fisheries  and  Food,  who  inspected  the  herd  and  one  cow 
removed  and  slaughtered  under  the  Tuberculosis  Order. 

One  sample  of  milk  was  found  to  contain  Brucellosis,  and  the  matter 
was  referred  to  the  Medical  Officer  in  whose  area  the  sample  was  taken 
so  that  he  could  take  what  action  he  thought  necessary. 

The  following  information  has  been  given  by  Mr.  J.  C.  Baird,  B.V.Sc., 
M.R.C.Y.S.,  the  Divisional  Veterinary  Officer  for  the  Ministry  of  Agriculture, 
Fisheries  and  Food. 

“ The  number  of  Tuberculin  Tested  Herds,  etc.,  for  the  year  1956. 

Non- 

Attested.  Supervised,  attested. 
695 
206 
248 

1149 

Total  cattle  population  on  31st  December,  1 
Cattle  slaughtered  under  Tuberculosis  Order 

Other  Foods — 266  samples  of  foodstuffs  were  submitted  to  the  Public 
Analyst  and  12  were  found  to  be  sub-standard.  Successful  legal  proceedings 
were  instituted  in  one  case. 

Sausages — 6 samples  were  slightly  deficient  in  meat  content  and  a warning 
letter  was  sent  to  the  manufacturers  in  each  case. 

Patent  Medicines — One  sample  of  cough  mixture  was  found  to  have  a 
misleading  formula  on  the  label  and  a warning  letter  was  sent  to  the 
manufacturers, 


691 


24 


691 


956 


63,000 

11 


Tuberculin  Tested  or  Certified  Herds 
Non-Designated  Herds 
Non-Dairy  Herds 
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A sample  of  tablets  advertised  for  the  treatment  of  rheumatism 
was  found  to  contain  an  undesirable  amount  of  talc  in  the  coating. 
A warning  letter  was  sent  to  the  manufacturers. 

Ice  Lolly — A slight  trace  of  lead  above  the  permitted  amount  was  found 
in  the  ice  lolly.  Subsequent  samples  have  proved  to  be  satisfactory. 

Fish  cakes — A sample  of  fish  cakes  was  found  to  have  a slight  deficiency 
in  fish  meat.  The  attention  of  the  manufacturers  was  drawn  to  the 
matter. 

Split  Peas — These  peas  were  infested  with  weevil.  The  attention  of  the 
grocer  was  drawn  to  the  matter  who  withdrew  stock. 

Bread  and  Butter — This  sample  was  taken  in  a cafe.  It  was  found  that 
the  butter  contained  a large  percentage  of  margarine.  Successful 
iegal  proceedings  were  instituted. 

SUMMARY  OF  LEGAL  PROCEEDINGS. 


Article. 


Milk 


Bread  & Butter 
Milk 


Deficiency  or  Total  Fines 

Adulteration.  Result.  and  Costs. 


£ s.  d. 


1 % added  water 

. . . Convicted 

^ ...  60 

19 

0 

4 % 

...  „ 

. . . and  costs  of 

2% 

...  ,, 

j ...  appeal 

8 % 

...  » 

...  17 

7 

0 

6 % 

...  ,, 

...  11 

8 

0 

24  % 

...  „ 

...  14 

17 

6 

6 % 

...  6 

13 

0 

2 % 

...  6 

10 

0 

9 % 

...  4 

14 

0 

11% 

...  4 

14 

0 

Q o/ 

y /o  » 

...  4 

14 

0 

13  % 

...  j, 

...  4 

14 

0 

12  % 

...  ,, 

...  4 

14 

0 

Bread  & Margarine 

„ 

...  14 

18 

0 

Glass  in  Bottle 

...  3 

0 

0 

£159 

2 

6 

38  samples  of  doubtful  foodstuffs  found  on  food  manufacturing  premises 
were  sent  to  the  Public  Health  Laboratory  for  bacteriological  examination. 
These  included  dried  eggs,  egg  albumen,  frozen  eggs,  minced  meat,  pies, 
cakes,  cream,  imitation  cream,  sausage  meat,  tinned  meat,  custards,  con- 
fectionery, etc.  Undesirable  bacteria  were  found  in  two  samples.  The 
Medical  Officer,  in  whose  district  the  samples  were  taken,  was  informed 
so  that  he  could  take  what  action  he  thought  necessary. 
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Public  Health  Propaganda — Lectures  and  films  were  given  to  such  or- 
ganisations as  Young  Farmers’  Clubs,  Women’s  Institutes,  Workers  Educa- 
tional Association  and  Youth  Organisations.  The  subjects  discussed  in- 
cluded Clean  Food,  Housing,  Environmental  Hygiene,  and  the  Health  Ser- 
vices. 

A special  feature  of  the  Department’s  activities  in  Health  Education 
were  the  Health  exhibitions  staged  at  the  Royal  Welsh  Show  this  year  at 
Rhyl,  and  another  which  was  staged  at  Connah’s  Quay  in  conjunction  with 
Connah’s  Quay  Urban  District  Council.  The  exhibitions  featured  all  of  the 
Health  Department  activities,  but  special  emphasis  was  placed  on  the  per- 
sonal services  such  as  Home  Nursing,  Midwifery,  Health  Visiting,  and  the 
Home  Help  Service.  Reference  was  also  made  to  Poliomyelitis  and  to  the 
steps  needed  to  prevent  the  spread  of  infection. 

Another  successful  venture  in  explaining  the  Department’s  functions  was 
the  County  Medical  Officer’s  scheme  of  taking  a team  of  experts  from  the 
Department  and  addressing  selected  groups  of  various  women’s  organisa- 
tions throughout  the  County.  The  team  consisted  of  the  County  Medical 
Officet,  Deputy  County  Medical  Officer,  Superintendent  Health  Visitor,  and 
Home  Help  Organiser,  the  Superintendent  Midwife  and  County  Nursing 
Officer,  the  Chief  Clerk,  and  myself.  The  meetings  took  the  form  of 
“ brains  trusts  ” and  “ quizzes,”  and  were  very  successful. 

Other  Duties— Investigations  of  complaints,  atmospheric  pollution,  rivers 
pollution  and  water  supplies,  caravan  sites,  refuse  disposal,  and  the  inspec- 
tion of  school  premises  and  hospital  kitchens. 

Shops  Act — The  provisions  dealing  with  the  health  and  comfort  of  shop 
workers  are  found  in  the  Shops  Act,  1950.  They  include  heating,  ventilation, 
sanitation,  lighting,  washing  facilities,  facilities  for  taking  meals  and  seating 
accommodation. 

The  District  Council  Health  Departments  are  responsible  for  the  super- 
vision of  the  heating  facilities,  efficiency  of  the  ventilation  and  sanitary 
accommodation.  The  County  Health  Department  is  responsible  for  lighting, 
washing  facilities,  facilities  for  taking  meals  and  seating  accommodation  for 
female  workers. 

The  Rhyl  Urban  District  Council  Health  Department  is  responsible  for 
the  administration  of  all  the  provisions  of  the  Act  dealing  with  the  health 
and  comfort  of  the  shop  workers  in  its  area. 

All  premises  inspected  during  the  year  complied  with  the  Act. 

Fertiliser  and  Feeding  Stuffs  Act — Twenty-four  samples  were  taken  dur- 
ing the  year.  Two  samples  were  found  to  have  a slight  deficiency.  Sub- 
sequent samples  proved  to  be  genuine.  Two  samples  of  feeding  stuffs  were 
submitted  for  bacteriological  examination  following  an  outbreak  of  Anthrax. 
Both  samples  were  found  to  be  satisfactory. 
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Pharmacy  and  Poisons  Act — The  duties  devolving  upon  the  County 
Council  under  the  Act  are  : — 

(a)  The  names  of  all  shopkeepers,  other  than  registered  pharmacists,  who 
sell  Part  II  poisons  are  to  be  entered  on  the  Council’s  lists. 

(b)  To  see  that  any  deputy  appointed  under  Rule  14  is  a responsible 
person. 

(c)  To  see  that  the  substances  which  contain  Part  II  poison  which  appear 
in  the  first  schedule  of  the  Poisons  Rule  are  being  sold  by  the  listed 
seller  or  by  a responsible  deputy. 

(d)  That  a Poisois  Book  is  kept  in  the  prescribed  form  and  manner 
and  that  all  entries  therein  are  in  order. 

(e)  That  the  storage  arrangements  for  certain  poisons  are  adequate. 

(f)  That  the  requirements  as  to  labels  and  type  of  containers  are  com- 
plied with. 

There  are  210  listed  sellers  in  the  County  and  these  are  subject  to 
periodic  inspection. 

E.  LEWIS, 

County  Public  Health  Inspector. 

Section  F. 

SANITARY  CIRCUMSTANCES. 

Details  of  the  sanitary  circumstances  of  each  Local  Authority  are  con- 
tained in  the  Annual  Reports  of  the  Medical  Officer  for  each  Authority. 

During  the  year  considerable  progress  was  made  in  the  provision  of 
piped  water  supply  to  many  of  the  rural  areas  in  the  County.  In  some 
cases  this  was  by  an  extension  of  existing  mains  ; in  others  by  the  pro- 
vision of  a .supply  from  a new  source. 

Improvements  in  sewerage  and  sewage  disposal  of  several  rural  districts 
were  also  started  or  completed  during  the  year. 

During  the  year  regular  samples  of  water  supplies  were  taken  in  all 
areas.  The  majority  of  samples  were  satisfactory.  In  the  small  number  of 
cases  where  an  unsatisfactory  report  was  received  the  circumstances  were 
investigated  by  the  District  Council  and  action  taken  to  remedy  any  defects 
found. 

Relations  between  the  health  departments  of  District  Councils  and  the 
County  Health  Department  have  been  very  cordial  throughout  the  year, 
and  there  was  complete  interchange  of  information  on  all  matters  relating 
to  health  problems. 

Section  G. 

METEOROLOGY. 

It  has  been  my  endeavour  to  make  the  Annual  Report  interesting  and 
informative,  and  to  give  information  on  matters  though  not  directly  related 
to  health,  which  still  have  a “ health  content.” 


116 


Climatic  conditions  play  an  important  part  in  relation  to  health  parti- 
cularly chest  conditions  such  as  bronchitis,  influenza,  etc.,  and  for  this 
reason  I was  interested  in  the  meteorogical  data  recorded  at  the  Meteorology 
Station  at  Rhyl. 

1 am  grateful  to  Mr.  W.  A.  Field,  the  Meteorological  Observer  at  Rhyl 
for  the  following  information. 

“The  Station  is  situate  31  feet  above  sea  level  . Latitude  53  deg.  19'N. 
Longtitude  3 deg.  30'W.  The  Sunshine  Recorder  is  1 1 feet  above  the  ground 
on  which  it  is  situated,  and  the  Rain  Gauge  is  one  foot  above  the  ground. 

Humidity  is  calculated  with  Hygrometrical  Tables,  published  by  the 
Meteorological  Office  (Saturation  = 100  %). 

The  percentage  of  possible  duration  of  sunshine  is  calculated  by  the 
Meteorological  Office,  with  reference  to  the  maximum  duration  theoretically 
possible  in  the  latitude.  The  percentage  of  normal  figures  represent  the 
mean  daily  duration  for  the  year  x 100  -f-  the  average  for  the  year  (the 
past  30  years  ending  1950  being  the  figure  taken  = 4. 10  hours  for  Rhyl).  The 
average  rainfall  for  the  years  1881-1915  (35  years)  is  25.81  inches,  and  is 
the  figure  used  by  the  Meteorological  Office. 

A fall  of  one  inch  (25.4  millimetres)  is  equivalent  to  nearly  101  tons 
of  water  to  the  acre.  One  ton  of  water  equals  224  gallons  or  nearly  36 
cubic  feet.  An  inch  of  rain  implies  64,640  tons  or  14,479,360  gallons  of  rain 
per  square  mile.” 

Rainfall — The  rainfall  for  1956  was  26.12  inches,  which  is  lower  than 
the  35  years  average  for  England  and  Wales — 32.7  inches.  The  rainfall 
during  1956 — 26.12  inches — was  slightly  in  excess  of  the  35  years  average 
rainfall  for  Rhyl — 25.81  inches. 

The  total  rainfall  shows  an  increase  on  1955  (19.00  inches),  but  it  must 
be  remembered  that  1955  was  the  driest  year  since  1933. 

During  the  year  rain  fell  on  170  days  compared  with  155  in  1955.  The 
monthly  average  rainfall  was  2.18  inches  compared  with  1.58  inches  in  1955. 

Sunshine — The  total  bright  sunshine  recorded  by  the  Campbell-Stokes 
Recorder  during  1956  was  1526.1  hours,  compared  with  1754.3  hours  in  1955. 
(The  1955  total — 1754.3  hours — was  the  highest  since  1949 — 1780  hours — 
and  was  only  exceeded  in  1920 — 1894  hours). 

The  Sunshine  Recorder  is  verified  annually  by  the  staff  of  the  Meteoro- 
logical Office. 

During  the  past  twenty  years  the  records  show  that  Rhyl  has  enjoyed 
on  an  average  304  days  per  annum  of  sunshine.  These  days  have  also  been 
free  of  fog. 

Rhyl  daily  average  of  recorded  sunshine  for  30  years  is  4.10  hours, 
as  compared  with  the  national  average  of  3.94  hours  for  England  and 
Wales. 


10-20  YEARS  AVERAGES— SUNSHINE,  RAINFALL  AND  HUMIDITY. 
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